
COMPANY DATA SHEET  
  

Company name 

 

 

 

 

General manager/ Owner  

 

 

 

Let us understand the kind of your business by 

the following self declaration: 

(more choices possible)  

 

 Online/mail order: ____% 

 Shop:  ____% 

 

 Natural textiles 

 Baby store 

 Natural food store  

 Purchase group 

 Nappy service 

 Toy shop 

 Drugstore/Cosmetic 

  Professional  

o Midwife 

o Nappy consultant  

o baby carrier consultant 

 Government Consultant  

 Other(please state): 

 

Turnover / year: ______________ 

Number of employees: ____________ 

Shop size(m²) : ___________ 

Invoice address 

 

 

 

 

Delivery address (if different) 

Founding date (TT.MM.JJ.) 

 

  

Webseite/ Facebook/ Instagram/ etc. 

 

 

Tel.: 

 

 

Mobile : 

 

 

Fax : 

How did you hear about us? 

 Internet 

 Magzine: _________________ 

 Professional  □  consumer show 

 Agent  

 others:_______________ 

E-mail for login to B2B distributors online store 

 

Other brands you are selling:  

 

 

 
E-Mail for accounting/invoices  

 

VAT number (+ copy company registration)  

 

 

 

 

 

 

 

 

Company Signature 
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