
 

 

 

 

 

 

 

 

 

 

 

 

Establishing a business relationship 

 

 

 

 

Dear Sir, Dear Madam,  

  

Thank you for your interest in doing business with our company. 

 

In order to start a business relationship, we request you to fill out the enclosed 

questionnaire and return it to us as soon as possible. 

Thank you for your understanding. 

 

Looking forward to a mutually beneficial business cooperation, we remain. 

 

 

 

 

Yours faithfully, 

 

 

Arnold Stölzel GmbH 

Wiesbaden 

 

 

 

 

 

 

 

 

 

Attachment: Questionnaire 

Rostocker Str. 18-20 

65191 Wiesbaden-Bierstadt 

Tel. 0611-950890 

Fax 0611-95089-100 

Email: info@stoelzel-music.de 

 

 

  

  

 

 Arnold Stölzel GmbH 

Musikinstrumenten-Großhandel  Import-Export Wiesbaden 

 
Arnold Stölzel GmbH • Postfach 5523 • 65045 Wiesbaden 

Dienstag, 6. Juli 2021 

mailto:info@stoelzel-music.de


 

 

 

 

 

 

 

 

Data pursuant to launching a business relationship 

 

 

1) Company form, name and address: 

 ……………………………………………………………………………………….................. 

 ………………………………………………………………………………………….............. 

 

 Telephone No.: ………………… Fax No.: ……………    Email……….................................. 

 

 VAT No.: ………………………………………………….....................…..…………………... 

 

 Opening hours Mon. through Fri.:  from: ………   to: ……… / from: ………   to:......…. 

  Saturday:    from: ………   to: ……… 

 

2) Owner and part owners of company with personal address 

 ……………………………………………………………………………………….......…......... 

 ……………………………………………...... Telephone No.: ………………………............ 

 3) Company director(s), Name(s) of partner(s) in company (where applicable): 

………………………………………………………………………………..………………….. 

 …………………………………………………………………………………………................ 

 …………………………………………………………………………………………................ 

 

4) Board of Trade registration No.: ………………………………………………...........…………. 

 

5) Founding capital/share holders (where applicable): 

……………………………………………………… 

 

6) Date of establishment: ………………………………………………………..............………….. 

 

7) Banking data: 

 Bank …………………....     Account No.: ………………... Bank Code.  ……………… ... 

 Bank …………………....     Account No.: ………………... Bank Code.  ………………… 

 

8) Suppliers’ references: 

  …………………………………………………………………………………………................ 

  …………………………………………………………………………………………................ 

 

9) Method of payment: 8 days 3%   yes/no;  due date 30 days net   yes/no 

    

 

  

   …………………………………………………………………………………………………................ 

   Place and Date   Signature     Stamp 

 

 ___________________________________________________________________________________ 

 

Arnold Stölzel GmbH • Postfach 5523 • 65045 Wiesbaden • Telefon 0611 - 950 890 • Fax 95089-100 

 

 


