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Please, fill in a form for Ramirent Baltic AS Riga branch invoices receiving by e-mail

Please, use only „all caps” symbols 
	Name, Surname or Name of Your Company: 

	

	Personal Code or Identification Number:
	
	

	
	
	

	Telephone:
	
	E-mail:

	
	
	

	
	
	

	
	
	


Hereby filling this form, I confirm, that I do not want to receive invoices by post
Signature



Place for a Stamp
Ramirent Baltic AS Rīgas filiāle processes personal data according to privacy policy, which is accessible at the customer center or on web site www.ramirent.lv/privacy. 
The customer with his signature​​ ______________ confirms that he has read and understood the above mentioned.




             signature

