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APPLICATION FORM

Ciemat FOR TECHNICAL
Centro de Irvw:sngac!onu
B, Faccambiene SERVICES
Send to: e-mail: serviciostecnicos@ciemat.es

Your order number (if it exists)

CONTACT PERSON

Name:

Phone: Email:

Fill in the following section if you are requesting a non-tariffed service or you do not know if
the service is subject to any tariff (Link official publication):
REPRESENTATIVE OF THE ENTITY*

Name:

Power attorney:
Date:

Notary public (name):

Position:

* Authorised person to sign the service provision contract

BILLING INFORMATION

Customer invoice address:
Name:
Address:

VAT Reg. No.:

Email address to send the invoice:

Contact person:

Email: Phone:
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APPLICATION FORM
Ciemaolt FOR TECHNICAL
e delnetigcones SERVICES

y Tecnolégicas
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CERTIFICATE REQUEST:  Yes[ | No [_]

DATA FOR THE ISSUANCE AND SHIPPING OF CERTIFICATES

Data of the entity in case of being different from tax address:

Name:

Address:

Email address to send the official certificates:

Attn:

Email (It is essential. The certificates are signed digitally):

REQUESTED TECHNICAL SERVICE*

* If the technical service is tariffed, please indicate the tariff code (Link official publication)

Signature with an electronic certificate issued from a Certificate Authority
(RD 203/2021 March 30)

Send to: e-mail: serviciostecnicos@ciemat.es
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