
 
SUPPLIER FORM  

NOM DU DEMANDEUR INSERM :  

Unité / service / bureau :  

Date de la demande :  

 

 

1) Identity 

 

 

Company name  

Address  

Address  

Postal Code  

City  

Country  

E-mail (compulsory):  

Intra community VAT 
number for European 
suppliers 

 

 

 

2) Bank Account Details  

 

 

Please provide an official document form your bank to justify your account (including IBAN, BIC/SWIFT 
swift code, routing number (USA only)) 

 

CONTROLE EFFECTUE PAR LA DR  OUI   NON 

 

Nom du contrôleur :… 
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