
VAT Reimbursement Application Form

PS user name or ID Full name

Telephone Email

Label Field

Date of purchase Invoice no.

Shipping Document (attached)

Remarks

Attached PDF of Freight Document

Purchase Details

Contact Details

Label Field 2

Bank Details

Date (YYMMDD)

Date

Accepted by PS

Rejected by PS due to the following (description)

Reeimbursement (will 
be filled out by PS)

Name and Date (YYMMDD)

PS Manager

Pls. mail form and any documents to  service@psauction.dk

-------------------------------------------------------------------------------------------------------------------------

Label Field 3

Company name VAT number

Iban No. Swift Code

Buyer or Buyers Staff collects

Photo of Drivers Permit and License place and Passport

Driver´s SignatureIf Buyer Collects

Date of Reimbursement (YYMMDD)
Date of 
Reimbursement
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