
   

Application form for the service 
Company codes/ location codes 
 

 

Applying company 
Company name:  __________________________________________________________________________ 

Contact:  _____________________________ Position: ____________________________________ 

Address:  __________________________________________________________________________ 

Postal code / City:      __________________________________________________________________________ 

Telephone number:  _____________________________ Mobile number:  _____________________________ 

E-mail address: _______________________________ 

Digital invoice:  Yes  No    

E-mail address for the electronic invoice:     _________________________________________________________ 

Our company can also be identified via: 

Administration nr. Royal Flora Holland:   ______________________  Plantion: _____________________________   

Phytosanitary registration number:   _____________________________   

 
Request for Floricode company code 

 The applying company requests a GLN company code with the following data: 

Trade name:                           ____________________________________________________________________ 

Postal address:                       ____________________________________________________________________ 

Postal code / City/ Country:    ____________________________________________________________________  

Country:                     _____________________________   Production Country:    __________________________ 

 

For every type of company  a separate code is generated 

Type of the company:                       Grower   Trader   Carrier   Holding: __________________________ 

 

 
Request for Floricode location code 

I am:  owner  tenant of this location 
 The applying company requests a GLN location code with the following data: 

Location name:              __________________________________________________________________________ 
 
Visiting address site:      __________________________________________________________________________ 
 
Postal code / City/ Country:  ______________________________________________       Country: ______________ 
)* Please send in a request for each individual site of the company 

 



   

Signing 
Signee declares: 
- to be a legal representative of the applying company; 
- to authorize Floricode for the term of the agreement to automatically debit the due amount for these services from the 

bank account number mentioned underneath;  
- to pay the amount due prior to delivery; an invoice will be sent beforehand; 
- to have taken note of the General Terms and Conditions of Floricode, for these purposes consisting of General 

Stipulations, as published on and downloadable from www.floricode.com and to accept that these apply to the 
(execution of the) agreement. At the request of the applicant, these General Terms will be sent to the applicant free of 
charge, by e-mail or other habitual method; 

- Agrees that the (personal) data that are mentioned above are stored in the GLN system (FloCoDis) of Floricode to be 
able to deliver this service effectively. 

Signed by:   ________________________________________________________________________ 
 
Chamber of Commerce Number:   |__|__|__|__|__|__|__|__|__| VAT nr.: |__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
IBAN nummer:                              |__|__|__|__| |__|__|__|__| |__|__|__|__|__|__|__|__|__|__| 

Bank Identification (BIC):              |__|__|__|__| |__|__|__|__| |__|__|__|__|__|__|__|__|__|__| 
 
Place / Date:      ________________________________________________________________________ 
 
Signature:          ________________________________________________________________________ 
 
 
Signature:       ________________________________________________________________________ 

 

Send this form by e-mail to: codebeheer@floricode.com         model 02/2023 
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