European FiBL Input Lists

| n p Ut LISt Distributor registration form
IT/NL/SE-DRF; Version 001; 15.05.2024

Instructions
o This form is for the registration of a new distributor. Fill in the form digitally (no handwriting). Registration
is possible for distributors only, (see Application Guidance in the corresponding National Input list website).
e Select the National input list you wish to register for (see point 1) and send the completed file to the
appropriate email address: NL: netherlands@inputs.eu, IT: italy@inputs.eu or SE: sweden@inputs.eu.

l. Company Details to be shown on the Input list

Company name

Company address

Phone (only 1 per company)

E-mail (only 1 per company)

Homepage (only 1 per company)

Applicable list(s) [ Italian Input list
U Dutch Input list
[ ] Swedish Input list
2, Contact person for questions by the evaluation team (ot shown in the list)

] Mister [] Miss

Name
Direct E-Mail address

Direct phone number

3. Invoicing address (1ot shown in the list)

[] Please send invoices to the address shown in point 1

[ ] Please send invoices to the following address:
Company name

Company address

Department

Contact person, name

Contact person, phone

Invoicing E-Mail

4., Invoicing details (for the company to which the invoice shall be sent)

Invoicing code, PO no. etc.
VAT number

5. Confirmation and signature

The sender confirms that the placing on the market of products complies with the
relevant EU and National legislation and that the company has read and fully agrees
with the General Business Contract published on the website of the respective Input list.

Place and date

Name

This form is valid without a signature. By sending the data, you confirm and guarantee that this form has been filled

in correctly and completely. It also constitutes an authorisation for processing and publication of the information/data
provided.
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