Formulari i Aplikimit per Shlyerjen e Detyrimeve 

Emer i Shoqerise Tregtare: 
NIPT/NUIS:
Administratori i Shoqerise:
Numer ID:
Adresa:
Nr.Tel/Cel:
Adrese e-mail;
Historiku i detyrimit dhe Pershkrimi i menyres se shlyerjes se tij:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Debitori
