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LEGAL ENTITY

PRIVACY STATEMENT http://www.iss.europa.eu/data-protection/
By submitting this form, you acknowledge that you have been informed about the processing of your personal data by the European Union Institute
for Secuirty Studies for accounting and contractual purposes.

Please use CAPITAL LETTERS and LATIN CHARACTERS when filling in the form.
PRIVATE LAW BODY

OFFICIAL NAME @O |

BUSINESS NAME

(if different)

ABBREVIATION

LEGAL FORM

FOR PROFIT ]

ORGANISATION TYPE
NONFORPROFIT [ | NGo @ Yes[ | No []

MAIN REGISTRATION NUMBER (3 |

SECONDARY REGISTRATION NUMBER |

(if applicable)

PLACE OF MAIN aTy |

REGISTRATION COUNTRY |

DATE OF MAIN REGISTRATION | | | | | |

VAT NUMBER |

ADDRESS OF |

HEAD OFFICE |

POSTCODE | P.0. BOX | ary |

COUNTRY | | pHONE |

E-MAIL |

DATE STAMP

SIGNATURE OF AUTHORISED REPRESENTATIVE

@ National denomination and its translation in EN or FR if existing.
@ NGO = Non Governmental Organisation, to be completed if NFPO is indicated.

@ Registration number in the national register of companies. See table with corresponding field denomination by country.
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