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Personal Data Form - Producer 

 (to be completed in BLOCK CAPITALS) 

First Name (Legal Representative)  

Second Name (Legal Representative)  

Company Name  

Address Registered Office  

Address Place of Business 

(if different from the registered office) 

 

Tax identification number  

VAT number  

Company Registration Number  

Tax Regime  

Tax Residence  

Phone number  

 
E-mail/ Certified E-mail Address 

 

Web Site Address  

IBAN Code (for the payment of the 

revenues) 

 

Account Holder  

Code of the recipient of the electronic 

invoice (if applicable) 

 

N.B: please enclose an ID card or passport copy of the legal representative and a certificate of incorporation 

of the Company.           

The Producer 

___________________  
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