


 

 


Buyer registration and confirmation



Date:		___.___.2020
Subject:	Registration/ confirmation

[bookmark: _GoBack]1/ Buyer`s details

Position:
Buyer Name:
Passport No.:
Company Name:
Company Registration:	
Address:
Email:
Phone:
Buyer Attorney:



Dear Ikue Consulting Co.,Ltd.,
I (full name) __________________ with passport no .__________________hereby confirm that I am ready, willing and able to buy nitrile gloves. I under full corporate authority and responsibility also declare that i and our associates that we and our employees have the full ability to buy under the terms and conditions of Ikue Consulting and take full responsibility in case of fraud or false information by me.





______________________
Buyer`s Signature & Stamp








Copy Passport














Copy Company registration
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Contact

Mobile: + 66 (0) 825 786 945
Mobile: +66 (0) 834 512 886

E mail: info@ikueconsulting.com
Website: www.lkueconsulting.com
Bangkok 10260 / Thailand

Address

Head Office:

The Sky 4107/2 building A
Sukhumvit Rd

Soi 103/4 Bang Na

Company Reg. No.: 0205560002753

e

CONSULTING & DEVELOPMENT

Innovative Kindly Unique Efficient

MEDICAL

SUPPLIER

Registered Office:

426/5 Moo 4 Phaholyothin Rd.
Klongtanon, Saimai

Bangkok 10220 / Thailand






