[bookmark: bookmark0]EORI NUMBER REQUEST
	1.
	Registration number*

	1* - indicate information in accordance with the conditions laid down in Paragraph 20 of Cabinet Regulation No. 18 of 03.01.2017 “Regulations Regarding Registration and Identification in the Customs Field”

	1.1.
	NATURAL PERSON registered in the Republic of Latvia

	PERSONAL ID NUMBER (n11)
	
	
	
	
	
	
	
	
	
	
	
	

	1.2.
	LEGAL ENTITY/INDIVIDUAL ENTREPRENEUR registered in the Republic of Latvia

	TAXPAYER CODE (n11)
	
	
	
	
	
	
	
	
	
	
	
	

	1.3.
	NATURAL PERSON registered outside the European Union

	DOCUMENT NUMBER (an..15)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.4.
	LEGAL ENTITY registered outside the European Union

	NATIONAL REGISTER NUMBER (an.. 15)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	2.
	Full name, surname (2.1) or company name (2.2)

	2.1.
	NATURAL PERSON

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FULL NAME, SURNAME (an.. 512)

	2.2.
	LEGAL ENTITY

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FULL NAME (an..512)



	3.
	Business address (3.2) or address of residence (3.1)

	3.1.
	NATURAL PERSON ADDRESS OF RESIDENCE

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	STREET AND NUMBER (an.. 70)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CITY (an..35)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	POSTAL CODE (an..9)
	COUNTRY CODE (a2)

	3.2.
	COMPANY REGISTERED ADDRESS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	STREET AND NUMBER (an.. 70)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CITY (an..35)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	POSTAL CODE (an..9)
	COUNTRY CODE (a2)



	4.
	Business activities in the customs territory of the Union*

	4.* - to be filled in only by persons registered outside the European Union

	YES
	
	
	
	NO
	
	 
	

	
	indicate code - "1"
	
	
	indicate code - "0"
	



	BUSINESS PLACE ADDRESS IN THE EUROPEAN UNION

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	STREET AND NUMBER (an.. 70)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CITY (an..35)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	POSTAL CODE (an..9)
	COUNTRY CODE (a2)



	5.
	VAT identification number(s)*

	5.* - indicate details of each Member State of the
European Union where such a number is assigned

	5.1.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COUNTRY CODE (a2)
	NUMBER (an..15)

	5.2.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COUNTRY CODE (a2)
	NUMBER (an..15)

	5.n.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COUNTRY CODE (a2)
	NUMBER (an..15)



	6.
	Contact details*

	6.* - indicate the name and surname, address of the contact person, as well as indicate the telephone number and e-mail address available for communication with this contact person

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FULL NAME, SURNAME (an.. 70)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	STREET AND NUMBER (an.. 70)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CITY (an..35)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	POSTAL CODE (an..9)
	COUNTRY CODE (a2)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PHONE NUMBER (an..50)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-MAIL ADDRESS (an..50)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	7.
	Consent to the data publication*

	7.* - indicate if the applicant for the EORI EORI number agrees to publish: 
EORI number, name and address

	AGREE
	
	
	
	DO NOT AGREE
	
	
	

	
	indicate code - "1"
	
	
	indicate code - "0"



	8.
	Main economic activity*

	8.* - indicate the code in accordance with the statistical classification of economic activities, i.e. NACE classifier, which is available on the website of the Enterprise Register of the Republic of Latvia


	NACE CLASSIFIER FOUR-DIGIT CODE (an4)
	
	
	
	
	
	



	9.
	EORI number expiry date*

	9.* - to be filled in only to apply for cancellation of the EORI number

	END DATE (n8)
	
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	



	EORI NUMBER REQUEST ANNEXES

	Pos. No.
	DOCUMENT NAME
	NUMBER OF PAGES
	NOTES

	
	
	
	

	
	
	
	



	NOTIFICATION METHOD

	Consent to receive the information related to the EORI number request using the e-mail address specified in paragraph 6 ("Contact Information")

	AGREE
	
	
	
	DO NOT AGREE
	
	
	

	
	mark with "X"
	
	mark with "X"

	Other**

	** - indicate if the person chooses another way of notifying the answer about the EORI number




EORI NUMBER APPLICANT
SIGNATURE
	NATURAL PERSON

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NAME, SURNAME

	DATE
	
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	

	SIGNATURE
	



	LEGAL ENTITY

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	POSITION

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NAME, SURNAME

	DATE
	
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	

	SIGNATURE
	



