
E-invoice in accordance with the EU Directive

You will receive your E-invoice in ZUGFeRD 2.0  
(PDF/A with embedded XML data, suitable for hybrid processes)

I hereby authorize dentalline GmbH & Co. KG to continue processing my 
data. (For information on data processing, please refer to our Data Policy 
at https://dentalline.de/datenschutz/)

I hereby subscribe to the dentalline newsletter to receive current infor-
mation about promotions, special offers, courses, and new products.

I hereby subscribe to the dentalline WhatsApp newsletter to receive 
current information about promotions, special offers, courses, and new 
products.

Customer Basic Data
Date:

Customer Data Invoice Address

General Contact Information Bank Details (for Account Credit Only)

Contact Person

  New Customer    Change of Customer Data – My Customer No.:

  Same as Customer Data	   Different Address
Practice / Company Name

Practice / Company Name

First Name / Last Name

Street

ZIP Code

Country

Telephone (for Questions)

Telephone Recipient / Account Holder

Fax IBAN

E-mail BIC

First Name / Last Name

Position

Telephone

Mobile Phone

E-mail

House Number

Street

ZIP Code

Country

E-mail for Invoice Delivery

VAT Number (ATU Number for Austria)

House Number

City

City

Date Customer Signature

Kundendaten

Please send the completed form to the following E-mail address:  
info@dentalline.de
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