VAV

Customer Registration Form

GE On Wing Support

To be completed by OWS Personnel:

Requested By

Telephone
Number

To be completed by the Customer:

Company Name

Legal Trading Name

Short Name

Full ‘Invoice or Bill
To’ Address (Not
Shipping Address)

Shipping Contact details

Name

Telephone

E-mail address

To be completed by OWS Personnel:

. Postal
City/State Code/ZIP Country
PO Box Number (If Airline ICAO Code
Applicable) ATA Code
Accounts Payable Contact
Name Telephone FAX
E-mail address Credit line UsSD $
requested
To be completed by the Customer:
Full Shipping
Address
. Postal
City/State Code/ZIP Country

Oracle Customer Code
Address ID

Support Central
Request ID

Note: Ensure a copy is placed on file at OWS
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