
APPLICATION FORM FOR BROKERS 
 
 
 
 
Enterprise data 

 

Company name: ..................…......................................................................…… 

Statutory seat:…………………………………………………………………………..  

Address: .....…..............................................................................……………...... 

Place: ...............................................................................………………………... 

ZIP code: ...................................................................……………………………… 

Telephone: ......................................……... Fax. : .....…........…............................ 

E-Mail: ..............................................…….. Mobile: ............................................ 

Web address:..………………………………………………………………………..... 

Legal form: ......................................................................………………....………. 

Creation date: ......................................................................………………….…... 

Enterprise number:........................................................…………………....……... 

Bank relations: ….……………………………………………………………………… 

Number of Ministry of Economic Affairs: ……....................................................... 

(Please attach the copy of registration license of the Ministry)  

Core Activity: …....…..................................................….................................…... 

 

Addresses of different agencies (if applicable): 

Address: ...............................................…...................................……………...... 

Place: ...............................................................................………………………... 

ZIP code: ..................................................................……………………………… 

 

Address: .........................................….........................................……………...... 

Place: ...............................................................................………………………... 

ZIP code: ..................................................................……………………………… 

 

Address: .................................….................................................……………...... 

Place: ...............................................................................………………………... 

ZIP code: ..................................................................……………………………… 

 

Physical person (main responsible being Manager/chairman/owner…):  

Name: ...............................................………………………....…… ………………. 

First name: ……………..……………………………………………………………… 

Identity card number: ………………………………………………………...……….. 

Date of birth: …………………………………..……………………………....……….. 



 

 

 

 

Private-address: 

Address: ............................................….......................................….…………...... 

Place: ...............................................................................…………….…………... 

ZIP code: ..................................................................…………………….………… 

Telephone: ......................................……... Fax. : .....…........….....…................... 

 

Do you have shares in other companies: ......................…………………..……… 

Which educational background do you have: ......................………...……………. 

Profession of spouse: ......................………………………………………………… 

Since when do you practice this profession: ............……………………………..... 

Is this your main profession or a sideline: ......................………………................. 

If sideline, what is your main profession: .....……………………........................… 

Which kind of customers do you attract: ......................……………………………. 

What is the geographical sector which you cover: ......................……………….... 

With which credit institutions do you cooperate: ...……………………................... 

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

 

Other data 

Volume of consumer credits p.a.: ...................................................…………….... 

Volume of total credits p.a.:.....………....................................................…………. 

Number of customers : ......................................................………………...……… 

Number of co-workers full time: ……………………..………….............................. 

 part-time: ..…………………………..………....................... 

 
 
I declare that the data provided in this application form were made 
completely and truthfully. 
 
 
Date & Place   Signature 
 
 
 
 
 
 
Please send this form together with a copy of; 
Ministry approval indicating MEZ number, identity card, professional liability 
insurance and latest audited figures to;   
Credit Europe Bank N.V. Belgium Branch – Intermediary service – 
Mechelsesteenweg 66, B-2018 Antwerpen, via Fax 03 / 206 56 22 or E-Mail to 
infomakelaars@crediteurope.be  
 


