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   Firma:  ….............................................................................................................. gegründet am: ......................................... 

 

 ......................................................................... .................................... Geschäftsjahr: .......................................... 

 

    Straße/  Nr .:  ....................................................................................................... Telefon:  ...................../ ............................. 

 

    Postfach: ............................................................................................................. Telefax:  ..................... /............................. 

 

    PLZ, Ort:............................................................................................................. www. ....................................................... 

 

    Herr / Frau:............................................................................................ ............. Email:  ...................................................... 

 

 Geschäftstätigkeit: …............................................................................................................................ ..................................... 

 

............................................................................................................................................................................................................ 

 

 Konzern-/ Gruppenzugehörigkeit: …................................................................... .............................................................. 

 

........................................................................................................................................................................................................... 

 

WAS SOLL ABGESICHERT WERDEN:  

 

B2BAnteil: ....................................................................................................................... ................................................................ 
 

B2C Anteil: ...................................................................................................................................................................................... 
 

Lastschrift (    )  Rechnung        (    )  Bitte jeweils ankreuzen 

National    (    )   International   (    )  

 

Wenn International, welche Länder: .................................................................................................................................. 
 

………………………………………………… .................................................................... ................................................................ 

 

Warenkorbgröße Euro: .................................................................. ........................................................................................ 

 

GENUTZTE ZAHLARTEN:   

 

Lastschrift  (    )  Rechnung        (    ) Bitte jeweils ankreuzen 

National     (    )   International   (    ) 
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Transaktionen Stück p.: ......................................................................................................... ........................................ 

 

BISHERIGE AUSFÄLLE IN %:  

 

Lastschrift: ........................................................................................................................... 
 

Rechnung: ............................................................. ............................................................... 
 

National: ............................................................. .................................................................. 
 

International: ............................................................. ......................................................... 

 

Ergänzende Liefernachweise vorhanden: .............................................................................................................. 
 

............................................................. .......................................................................................................................................... 

 

WELCHE WAREN WERDEN VERKAUFT:  

 

1. Branche/Umsatzanteil: ............................................................................................................................. 
 

2. Branche/Umsatzanteil: ............................................................................................................................. 
 

3. Branche/Umsatzanteil: ............................................................................................................................. 

Wettbewerber: ............................................................. ................................................................................................. 

 

Sonstige Bemerkungen: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 

Ort: ___________________________ ________               Datum: __________________________ 

 
 

 

 

 

 
 

 

   _________________________________________ 

   Unterschrift | Stempel 


