1) TRANSATLANTIC D.

FORMULAIRE CLIENT / CLIENT INFORMATION FORM

¢ NOM DU CLIENT & RAISON SOCIALE / CLIENT & COMPANY NAME

e ADRESSE E-MAIL / EMAIL ADDRESS

e NUMERO DE TELEPHONE / PHONE NUMBER

e LOCALISATION (VILLE & QUARTIER) / LOCATION (CITY & NEIGHBOURHOOD)

¢ REGISTRE DU COMMERCE (RCCM) / TRADE REGISTRATION (RCCM)

e NUMERO D’IDENTIFIANT UNIQUE (NUI) / TAX IDENTIFICATION NUMBER

e NATURE DE LOPERATION / TYPE OF OPERATION
[J IMPORTATION / IMPORT
[J EXPORTATION / EXPORT
[J AUTRE (A PRECISER) / OTHER (PLEASE SPECIFY):

DECLARATION DU CLIENT / CLIENT DECLARATION
Je certifie sue les informations fournies ci-dessus sont exactes et complétes
| hereby certify that the information provided above is accurate and complete

DATE

NOM & SIGNATURE DU CLIENT /7 CLIENT NAME & SIGNATURE

NIU - MO52517832859E PO BOX: 4448 Douala Transatlantic D S.A
RCCM/YAO/2025/M 390 Rue Ne 7 Zone portuaire Douala www.transatlanticd.com



