[image: image1.jpg]RESEARCH CENTER

UNIVERSITY OF PIRAEUS

Q








            




       Πειραιάς, …./..../20…
VENDOR FORM
	Name: 
	

	Surname:
	

	Father’s Name: 
	

	Mother’s Name:
	

	Occupation:
	

	Birth Date:
	

	Sex:
	

	VAT number:
	

	Tax Office:  
	

	Address:
	

	Postal Code / City:
	

	Address Additional Info:
	

	Country:
	

	Phone Number: 
	

	Phone Number 2:
	

	Ε-mail:
	

	Identity Card No or

Passport No:
	

	Bank Name:  
	

	Bank Address:
	

	IBAN: 
	

	SWIFT CODE: 
	

	Beneficiary Name:
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