
New license / Change of license 
2

o  GTS license

o  BBL license

Company name ……………………………………………………………………

P.O. Box/Street + nr. ……………………………………………………………………

Postal code ……………………………………………………………………

Place of business ……………………………………………………………………

Country ……………………………………………………………………

Website ……………………………………………………………………

Energy Identification Code (EIC)
3

……………………………………………………………………

Financial information

Bank name ……………………………………………………………………

Bank swift code (or BIC code) ……………………………………………………………………

International Bank Administration Number (IBAN) ……………………………………………………………………

VAT registration number in country of Place of business ……………………………………………………………………

Chamber of Commerce number ……………………………………………………………………

Concerns application for 

O BBL Company shipper (including GTS Licence type C)

O GTS License type A

O GTS License type B EAN-code ……………………………………………………………………

O GTS License type C

O GTS License type L (end user with exit capacity)

Contact person 
4

Name ……………………………………………………………………

Position ……………………………………………………………………

Phone number ……………………………………………………………………

E-mail address ……………………………………………………………………

Date ……………………………………………………………………

Signature authorized representative ……………………………………………………………………

Name ……………………………………………………………………

Position ……………………………………………………………………

Phone number ……………………………………………………………………

E-mail address ……………………………………………………………………

Date ……………………………………………………………………

Place ……………………………………………………………………

Type of request 1

Company information

o By checking this box, party declares to accept the terms and conditions as stated in the prevailing TSC for GTS, including 

the appendices thereto, and its successors.

o By checking this box, party declares to accept the terms and conditions as laid down in the General Terms and Conditions 

for Forward and Reverse Flow for BBL Company version 2019 as laid down in the prevailing General Terms and Conditions for 

Forward and Reverse Flow for BBL Company, including the appendices thereto, and its successors.

Application Form Licensing Declaration of Acceptance


