o ?E RUMO
SUPPLIER INFORMATION FORM
Legal address and contact information (Fields in red are required)

Supplier Name (Legal):  [NADIA MOLLICHELLI l

Street Address and house number: |IA RESIDENZA FONTANA snc
Additional Address Info*:

City: EGRATE (MI)
Country: ITALY
Postal Code: 0054
Province/State/Region:
PO Box (if applicable):
Phone Number: 291551081
General E-Mail Address: adia.mollichelli@gmail.com
Tax identification number **: .F. MLLNDA72D70B519T
VAT Number (if applicable):
Payment Terms: Terumo Standard: 30 days end of month
Incoterms + location: Terumo Standard: DDP + location of Terumo Office
Order Currency:
“Additional address info can be name of buiding ds, name of Research Park or Industrial Zone
~Examples of Tax Identification number depends of country: Belgi pri ber; Bulgaria - Unified identification code; Czech Republic - DIC number; etc. Social security number or TIF for
natural person.
BANK DETAILS

Bank recipient
Bank Details — IBAN: IT97U0301503200000003622817
Bank Account:

Name Bank Account holder:

Additional Bank account info***:

Bank Name: JFINECO

Bank Address: [Piazza Durante, 11 - 20131Milano

Bank Branch: [ ke, Rt Y 1p.
SWIFT/BIC code:

Bank intermediary (if applicable)

Bank Name:

Bank account:
Bank Address:

*** Additional Bank account info can be used for ABA/routing no. (US), Sort Code (UK), etc <> Not applicable for IBAN

Signature or Stamp by Authorised Person: /{) 9} OQ/ A /{o@deﬁ%

(Valid for page 1 and 2)
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