
APPLICATION FORM
C O N S E N T  T O  E L E C T R O N I C  I N V O I C E  R E C E I P T

Klaus Faber AG  ·  Lebacher Straße 152 – 156  ·  66113 Saarbrücken  ·  Germany  ·  Phone +49 681 9711-0  ·  Fax +49 681 9711-289  ·  info@faberkabel.de  ·  www.faberkabel.de/en/

Klaus Faber AG
Fax + 49 681 9711-19186 or -19187

Our company hereby authorizes the Klaus Faber AG to send us invoices electronically as a PDF invoice. We are 
obliged to check if all invoices received in electronic form are in full compliance with the existing legislative 
framework.

Company name

Central e-mail address for invoices
Please choose a machine address. 
Personalized addresses are not authorised. 

Customer ID

Name of contact person

Position of contact person

Phone number of contact person

E-mail adress of contact person

Place, date	 Signature & company stamp	Name

Contact person for electronic invoice receipt

Please send us the application form

exclusively by return fax. Thank you!


