
 
 

Application Form 

 

Local authority______________________________________________________________________ 

Country____________________________________________________________________________ 

Adress_____________________________________________________________________________ 

Street / No._________________________________________________________________________ 

Postal Code, City____________________________________________________________________ 

Relation to logistics policy 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________ 

 

 

Contact person 1 

Name_____________________________________________________________________________ 

Telephone__________________________________________________________________________ 

Email______________________________________________________________________________ 

 

Contact person 2 

Name______________________________________________________________________________ 

Telephone__________________________________________________________________________ 

Email______________________________________________________________________________ 


