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SUPPLIER REGISTRATION FORM 
(to be completed by the Supplier) 

With reference to the obligations set out in Presidential Decree (DPR) 633/72, please complete this form and return it duly signed to the 
following email address: amalanga@termoacqua.com 

Company Name  

Registered Office Address  

▪ Postal Code  

▪ City and Province  

Administrative / Operating Office Address  

▪ Postal Code  

▪ City and Province  

Indirizzo Spedizione Material Shipping Address  

▪ Postal Code  

▪ City and Province  

Tax Code (mandatory)  

VAT Number  

Bank  

Iban  

Telephone  

Website  

Certified Email Address (PEC)  

SDI Code  

Sales Department Email  

Email address of the Purchasing Orders recipient  

Technical Department Email  

Email of the Data Protection Officer (GDPR)  

Email of the ESG Contact Person  

We hereby assume full responsibility for the accuracy of the information provided above and undertake to promptly notify you of any changes. We also 

authorize the processing of our data for the purposes set out in Legislative Decree 196/2003. 

Date __________________                 Name/Surname and Company Stamp / Signature_________________________________                                                                                                               

 


