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1090 Wien

Email: office@ecra.at




Form C (Please follow the instructions for completing this form.)
Registration Application for a Person Holding Account with 

ECRA Emission Certificate Registry Austria GmbH

Please complete all fields; Fields highlighted in light gray are optional.

	Account holder                    C1
	

	
	

	Company
	

	Company name according to the Companies Register
	

	Company Register No.
	

	VAT ID
	

	Phone 1
	

	Phone 2
	

	Fax
	

	e-mail 1
	

	e-mail 2
	

	
	

	Registered office of company
	

	Street and number
	

	Postal code
	

	Place
	

	Country
	

	
	                Or



	Private individual
	

	Form of address
	( Mr.            ( Ms.

	Surname
	

	Title/ First name
	

	Phone 1
	

	Phone 2
	

	Fax
	

	e-mail 1
	

	e-mail 2
	

	
	

	Address
	

	Street and number
	

	Postal code
	

	Place
	

	Country
	

	
	

	User – Primary authorized representative                     C2
	

	

Form of address
	( Mr.            ( Ms.

	Surname
	

	Title/ First name
	

	Phone 1
	

	Phone 2
	

	Fax
	

	e-mail 1
	

	e-mail 2
	

	
	

	Address – Primary authorized representative
	

	Street and number
	

	Postal code
	

	Place
	

	Country
	

	
	

	User – Secondary authorized representative       C2
	

	Form of address
	( Mr.            ( Ms.

	Surname
	

	Title/ First name
	

	Phone 1
	

	Phone 2
	

	Fax
	

	e-mail 1
	

	e-mail 2
	

	
	

	Address – Secondary authorized representative
	

	Street and number
	

	Postal code
	

	Place
	

	Country
	


	
	

	
	

	User – Additional authorized representative                     C3
	

	Form of address
	( Mr.            ( Ms.

	Surname
	

	Title/ First name
	

	Phone 1
	

	Phone 2
	

	Fax
	

	e-mail 1
	

	e-mail 2
	

	Rights
	( Transfer
( Voluntary Cancellation

	
	

	Address – Additional authorized representative 
	

	Street and number
	

	Postal code
	

	Place
	

	Country
	

	
	

	User – Additional authorized representative                     C3
	

	Form of address
	( Mr.            ( Ms.

	Surname
	

	Title/ First name
	

	Phone 1
	

	Phone 2
	

	Fax
	

	e-mail 1
	

	e-mail 2
	

	Rights
	( Transfer

( Voluntary Cancellation

	
	

	Address – Additional authorized representative 
	

	Street and number
	

	Postal code
	

	Place
	

	Country
	


	Please enclose:
	· If registering a company, an excerpt from the Companies Register; if registering a private individual, proof of identity (according to instructions for completing the form)
· Proof of identity of authorized representatives (according to instructions for completing the form)

· Signed automatic debit order (see enclosed form), if desired


By signing this application, the applicant hereby declares his or her explicit consent to the application of the General Terms and Conditions of Business of the Registry Service Office, which govern the legal relationship between the applicant and the Registry Service Office. The General Terms and Conditions of Business of the Register Service Office are available for downloading at http://www.emsissionshandelsregister.at.
	
	
	

	Place, date
	
	Signature and seal 


	To be completed by ECRA 

Received on
User-ID Account holder
Account-ID
Account name
User-ID Primary authorized representative
User-ID Secondary authorized representative
User-ID Additional authorized representative
User-ID Additional authorized representative
Recorded on
Processed by



Authorization to debit an account for receivables by automatic debit orders
We hereby revocably authorize you to automatically debit our account for the payments due. This also authorizes the bank at which our account is maintained to release the funds for the debit orders. We undertake to ensure that our account has sufficient coverage.  In the event of insufficient funds, the recipient of the payment (=ECRA) shall be notified. The amounts to be debited from the account shall not be subject to any limitations as regards the amount. In the event of a withdrawal of the authorization, ECRA is to be notified in writing.

Name and address of payor (= contractual partner of ECRA and account holder):

	

	

	

	


	Name of bank:
	

	Place
	

	Routing code:
	

	Account number of

payor:
	

	Payments for 
	Account fee


Payee:

ECRA Emission Certificate Registry Austria GmbH

Alserbachstraße 14-16

1090 Vienna

AUSTRIA

..........................                                            .....................................................

       Place, date                                                  Signature of the party authorized to draw on the account
ECRA Emission Certificate Registry Austria GmbH


Sitz Wien, FN 249085 b Handelsgericht Wien

