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Customer Master sheet
Column filled by Alloga

	|_|  Opening
	|_|  Change
	|_|  Deactivation



Company Information

	Sold-to party
	
	Check

	Customer number
	    
	

	GLN
	
	

	Name 1 (max 40 char.)
	    
	

	Name 2
	    
	

	Name 3
	    
	

	Street
	    
	

	Postal code / Town
	    
	

	Country
	    
	

	Phone / Fax 
	    
	    
	

	E-Mail
	    
	



	Ship-to party 
	|_|  same as Sold-to party 
	Check

	Customer number
	
	

	GLN
	
	

	Name 1 (max 40 char.)
	    
	

	Name 2
	    
	

	Name 3
	    
	

	Street
	    
	

	Postal code / Town
	    
	

	Country
	    
	

	Phone / Fax 
	    
	    
	

	E-Mail
	    
	



	Bill-to party 
	|_| same as Sold-to party     
	Check

	Customer number
	
	

	GLN
	
	

	Name 1 (max 40 char.)
	    
	

	Name 2
	    
	

	Name 3
	    
	

	Street
	    
	

	Postal code / Town
	    
	

	Country
	    
	

	Phone / Fax 
	    
	    
	

	E-Mail
	    
	





	[bookmark: _Hlk116382545]Language
	  Check

	|_| German
	|_| French
	|_| Englisch
	



	Price list (only one selection is permited)
	Check

	|_| Doctor
	|_| Pharmacy/Drugstore
	|_| Hospital/Wholesaler
	|_| No price
	|_| 
	Only eligible for 
demo material
	

	|_| other:
	



	[bookmark: _Hlk143600996]Credit limit (only if contractually agreed)
	Check

	CHF
	



	Only eligible for samples.
	Check

	|_| Yes
	|_| No
	
	




	Notes:
	Check

	    
	




	
	
	Check

	
			
	

	Place / Date
	Signature: Authorized person Partner 
	




	
			

	Place / Date
	Signature: Authorized person Alloga 








Please send the signed form to Alloga Ltd. by e-mail or fax. 
Thank you very much for your cooperation.

Yours sincerely
Alloga Ltd.
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