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APPLICATION FOR REMOVAL FROM THE LIST OF DELIVERY SERVICE INTERMEDIARIES 
 
 

 
 

Based on this application, the certified Delivery Service Provider (hereafter the “Provider”), submits an application to the Financial 
Administration of the Slovak Republic to remove the aforementioned entity from the list of intermediaries maintained by the Financial 
Administration of the Slovak Republic. 

 

For the purpose of removing the intermediary, the Provider provides the following information: 
 
Details of the Provider:  

Business Name / Company Name: .......................................................... 

Company headquarters: ........................................................................... 

Country: .................................................................................................... 

Business ID: .............................................................................................. 

TAX ID:  .................................................................................................... 

OpenPeppol participant ID: ...................................................................... 

ID PASK: .................................................................................................. 

 

Contact Details of the Provider: 

Name and surname: ................................................................................. 

Website: ................................................................................................... 

Email address:........................................................................................... 

Telephone number: ................................................................................... 

 

 

Details of the Intermediary: 

Business Name / Company Name: .......................................................... 

Company headquarters: ........................................................................... 

Country: .................................................................................................... 

Business ID: .............................................................................................. 

TAX ID:  .................................................................................................... 

 

 

 

 

 

 

 

 

By signing this document, we confirm that the above-mentioned Intermediary has terminated its contractual relationship with our 
company, under which it was authorized to provide delivery service intermediary services through the Peppol network. 
 
 
In ............................... on ..................   Name and surname   Signature and stamp 


