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Cooperation Application with ERTS

Name of
Cooperative
Linit
Registration Registration
Date No.
Registration Business
Basic Information Location
Information of . .
. Zip Region Country
Applicant
Business
Other Business Scope
Information
Telephone Fax
Description of expected cooperation fields and directions with ERTS
Cooperation
Fields and
Directions
Name
Post Address
Contact
Information Phone
Telephone Fax
Mobile
Contact
E-mail
1. Our unit promises to participate in and cooperate with ERTS of our own accord.
2. We have read the Cooperation Instruction on ERTS website, and agreed to accept the
requirements in the Instruction.
Statement . Lo
3. The above table information is true and correct.
Signature or Stamp of Legal
Representative
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