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          ORDER FORM 
 

 

DENTITY (Compulsory information)        
      Customer No.:……………………………………………………………………………. 
 

Company: ……………………………………………………………………………………………………………………………………………………………………………………. 
 

Intra-Community VAT No.: …………………………………………………………………………………………………………………………………………………….. 
 

Address: …………………………………………………………………………………………………………………………………………………………………………… 
 

Postal code: ……………………………………. City: ……………………………………………… Country: ……………………………………………………………. 
 

Tel: …………………………………………………………………………………… Fax: ……………………………………………………………………………………………. 
 

Contact: ………………………………………………………………………………. Position: ……………………………………………………………………………..……. 
 

E-mail: ……………………………………………………………………………………  
 

VAT No.: ……………………………………………………………………………….. SWIFT: ……………………………………………………………………………………. 
 

IBAN: ………………………………………………………………………………………………………………………………………………………………………………… 
 

Number of vehicles: ………………………………………………………… Number of subsidiaries: …………………………………………………… 

rder 
 

 
France + 

Spain  
Number: Monthly volume of 

transactions: 

 VAT option        VNI FR option  
 Express option 
 Printing option 

  
Only France  

ROAD Box

Number: Monthly volume of 
transactions: 

 VAT option        VNI FR option 
 Express option 
 Printing option 

 

   
Austria GO-Box Number: Monthly volume of 

transactions: 
 VNI option  Express option 
 Printing option 

 

  
Transalpine 

tunnels 
 

Fréjus 
Mont-
Blanc 
+ AFA 

Number: Number of crossings 
per month  AFA option 

 

 
VIACARD Number: Monthly volume of transactions: 

  
Italy  

TELEPASS Number: Monthly volume of transactions: 
 

  
Germany 

 
OBU Toll 
Collect 

Number: Monthly volume of transactions: 

 
 

Mode of payment  Automatic debit                Bank transfer          Cheque 
 
Please transmit the list of registration plate numbers of the vehicles together with their characteristics as well as 
any other required documents (CF: List of documents) 
 

  I declare that I previously made myself acquainted with the general conditions of sales and tariffs and that I accept it. 
 

RESERVED VIALTIS (do not fill in) 

 

 

 

 

I 

o 

Date, name and signature (Vialtis)  
Commercial validation 

Date, stamp & signature (Customer)

 

Order form 

ZA l’ Anjoly Parc Héliopolis  
 Bât. A 75,  

Avenue de l’Europe 13 127 Vitrolles – France 
Tél. : + 33 (0)4 42 46 76 80 
Fax : + 33 (0)4 42 46 76 89 

www.vialtis.com 
 


