LUKA KOPER

PRIJAVA ZA PREJEMANJE E-RACUNOV Port of Koper
Izdajatelji e-racuna skupine Luka Koper 5 :ﬂ'ﬁl’:&fﬁn dt:g.istiéni o
Luka Koper d.d., Vojkovo nabrezje 38, 6000 Koper, DS: SI89190033 SI - 6501 Koper., Slovenija
Luka Koper INPO d.o.0., Vojkovo nabreZje 38, 6000 Koper, DS: SI73047813 A B R 0

Adria Terminali d.o.0., Vojkovo nabreZje 38, 6000 Koper, DS: SI97958000 porikoperlka-kp.s

Adria Transport d.o.o0., Vojkovo nabreZje 38, 6000 Koper, DS: S186722905 G
Adria TOW d.o0.0., Vojkovo nabrezje 38, 6000 Koper, DS: S163469065

Prejemnik e-racuna

Naziv podjetja:

Sedez podjetja:

Naslov:

Posta:

Postni predal:

Kraj:

Davcna stevilka:

Telefon:

Elektronski naslov:

Odgovorna oseba (zakoniti zastopnik):

Ime:

Priimek:

Delovno mesto:

Stacionarna tel. st.:

Mobilna tel. st.:

Elektronski naslov:

E-racun Zelim prejemati:
. na elektronski naslov:

wnN e

e [ na elektronski portal CIP

Soglasje

S podpisom soglasam, da mi zgoraj navedeni izdajatelji poSiljajo racune izklju¢no v
elektronski obliki. Hkrati se strinjam z odjavo prejemanja racunov v papirni obliki.

Izdajatelju jamcim za resnicnost vseh podatkov iz te prijave in se zavezujem, da mu bom
sporocal vsako spremembo podatkov, ki bi vplivala na prejem e-rauna, in v celoti
prevzemam odgovornost in zavezo za placevanje tako poslanih racunov.

Kraj in datum: Podpis odgovorne osebe:

(Izpoini izaajatelj)
Datum prejema in podpis odgovornega delavca:
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LUKA KOPER

Port of Koper
APPLICATION FORM — RECEIVING OF E-INVOICES

Lu_ka Ko::(er c:d o
prlstanls n OgISUCnI sistem
The issuers of the e-invoice e
Luka Koper d.d., Vojkovo nabrezje 38, 6000 Koper, tax ID: SI89190033
Luka Koper INPO d.o.0., Vojkovo nabrezje 38, 6000 Koper, tax ID: SI73047813
Adria Terminali d.o.0., Vojkovo nabrezje 38, 6000 Koper, tax ID: S197958000
Adria Transport d.o.0., Vojkovo nabrezje 38, 6000 Koper, tax ID: SI86722905

Adria TOW d.o0.0., Vojkovo nabrezje 38, 6000 Koper, tax ID: SI63469065

Recipient of the e-invoice (authorized representative):

Company name:

Registered office:

Address:

Zip/postal code:

PO box:

Country:

Tax ID:

Company phone number:

Company e-mail address:

Responsible person:

First name:

Last name:

Job title:

Phone number:

Mobile number:

E-mail address:

I would like to receive e-invoices:
. to e-mail address:

1.

2.

3
e [J on web portal CIP

Consent

I hereby agree to receive invoices from the above-mentioned issuers exclusively in
electronic format.

I guarantee for the authenticity of any information contained in this application form and I
hereby undertake to communicate to the issuer any changes of data, which would affect the
receipt of the e-invoice and the responsibility for payment.

Place and date: Signature:

(To be completed by the issuer)
Date of receipt and signature of the responsible employee:
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