Annex 6 - “1:1” – Registration



The scanned copy of this form shall be delivered to the following e-mail addresses: schedule@ems.rs and  schedule@mepso.mk





	
	From 
(dd.mm.yy)
	To    
(dd.mm.yy)

	Period
(whole calendar month only)

	
	






	
	EMS
	MEPSO

	Name of the BRP
	
	

	Address
	
	

	VAT No.
	
	

	EIC-Code
	
	

	Company representative
	
	

	Telephone No.
	
	

	Fax No.
	
	

	E-mail address
	
	

	
	
	

	Date
	
	

	Signature
	
	










