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PLEASE FILL IN WITH BLOCK LETTERS 

	Application for assignation of EORI number 

(natural persons of the Republic of Latvia and third countries)


Natural person_______________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________
                                                                                      (name, surname)
	Personal code
	
	
	
	
	
	
	-
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Identification number (if applicable)

	Passport No.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of birth 
___________________________________________________________________
(date, month, year)
Place of residence

​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________

                                                                                 (street/ house; city/ parish; district)                          (postal code)

Contact information:

Contact person ___________________________________________________________

(name, surname)

Address __________________________________________________________________________________________________________
                                                             (street/ house; city/ parish; district)

                    (postal code)
	Phone
	
	
	
	
	
	-
	
	
	
	
	
	
	
	


	fax
	
	
	
	
	
	-
	
	
	
	
	
	
	
	


e-mail ________________________________________________________________

I, ____________________________________, signed underneath, testify 

                                (name, surname)

that I have not received EORI number before. 

I agree to disclose data referred to in Regulations (EC) No. 312/2009 Annex IV Clause 1, 2 and 3 (EORI number, full name, legal address). 


                                         Yes                                                     No
Signature* _____________Name, Surname _________________________ Date _____________

Note. * Section “signature” should not be filled in if electronic document has been prepared according to legislative acts on processing of electronic documents.
Customs official

Signature ​​_____________Name, Surname _________________________ Date _____________

� Should be filled in if person does not submit identification number.


� Full address of the place of residence, indicating national or territorial identification; if available, ISO alpha 2 national code, as stipulated in the Regulation No.2454/93 Annex 38 Section II Column 2).





FMp2_100609_EORI; Noteikumi par vienotu Eiropas Savienības komersanta reģistrācijas un identifikācijas numuru.

