
 

 

 

 

D e c l a ra t io n  

 
 

 

 

 

 

I, as the representative of 

………………………………..……..……………………….……………….. (company name) 

……………………………………………………………………………… (registered office), 

declare that we wish to receive the invoices issued by KELER on paper to be sent to the 

following address by post: 

 

………………………………...……………………………….……………………………….. 

(invoicing address).  

 

 

 

 

Date: ……………………., …………………………………….. 

 

 

 

 

 

 

 

………………………………………. 

Authorised signatures 

 

 


