[bookmark: _GoBack]Application form
Please fill in the application in electronic form, indicating the information in the appropriate fields.
Company Info:
	Full name of Company
	Enter your company's full name.
	Short name of Company
	Enter your company's short name.
	Place of incorporation
	Type your company's address.
	Mailing address
	Enter the address for letters.
	E-mail address
	Enter your Email
	Company website
	Enter the address of the site.

Information about the head:
	Position
	Enter the position.
	Full Name
	Enter your full name
	Phone number
	Enter phone number.
	E-mail address
	Enter your Email

Contact person:
	Position
	Enter the position.
	Full Name
	Enter your full name
	Phone number
	Enter phone number.
	E-mail address
	Enter your Email

Company Data:
	Taxpayer Identification Number (INN)
	Enter the INN (10 digits).
	Tax Payment Reason (KPP)
	Enter the KPP (9 digits).
	Staff number
	Select the number of your employees.
	Date of establishment
	Choose the date.
	Business Description
	Enter description.
	Keywords
	Please enter keywords
	Main branches and representative offices
	A place to enter text.
	Main Distributors
	A place to enter text.
	Designated bank
	A place to enter text.

Company logo:
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