
AGREEMENT ON ACCOUNT CREATION FOR CREDITORS
Please fill in the form electronically and completely. Incomplete or handwritten applications can not be considered.  
The fields which are highlighted in grey will be filled in by TCI.

Company name 
(complete with company structure)

Contact partner 
(Mr./Mrs., first name, surname)

Postal address 
(Street, number, postcode, city, country) 
 

Phone (with area code/s)

Fax (with area code/s)

E-Mail

Website

Name of  the bank

BIC

IBAN

Tax number

VAT Reg No (with country code)

Payment of  statutory minimum wage guaranteed  Yes No

Payment period 30 days  Yes No

Zerberus authorised by TCI  Yes No

Network (if  available) 
WCA, MPL, SFN, etc.

Membership 
number

Carriers liability insurance and licence for  
goods transport (required for forwarders, carriers, etc.)

Order type or description of  the business

Reason for choosing the new creditor

Account number (finance & administration)

Requested by TCI manager 
(Name in block letters) Date

Approved by TCI management Date

Signature / stamp creditor 
 

Date

Please attach copy / template of  letterhead or invoice, Zerberus, carriers liability insurance and license to carry goods  
to the application.

TCI International Logistics B. V.

Hoefsmidstraat 41 / Unit E3.12
3194 Hoogvliet / Rotterdam
Netherlands

Phone: +31 10 429855-0
Fax: +31 10 4296259
E-Mail: rotterdam@myTCIgroup.com
www.myTCIgroup.com 

The Dutch Forwarding Conditions, latest version, including the arbitration clause, fi led by FENEX with the court registry at the Arrondissementsrechtbank in Rotterdam,

are applicable to all our activities. These conditions will be supplied on the following webpage: http://www.fenex.nl/homepage

Register of Commerce: Chamber of Commerce Rotterdam Nr. 24 26 41 33 – Managing Director: Marcus Schlapper – VAT Reg No: NL80.48.80.712.B01


	Company name: 
	Contact partner: 
	Postal address: 
	Phone: 
	Fax: 
	E-Mail: 
	Website: 
	Name of the bank: 
	BIC: 
	IBAN: 
	Tax number: 
	Turnover tax ID number : 
	Payment period new: 
	Network: 
	Membership number: 
	Carriers liability insurance: 
	Order type: 
	Reason: 
	Account number: 
	Date 1: 
	Date 2: 
	Date 3: 
	minimum wage: Off
	30 days: Off
	Zerberus: Off


