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Provide customer details  
for GO-Boxes with Pre-Pay payment method

Use this form if you want to provide us your 
personal details or company details.
You want your details to be updated? Please 
use the form Change of customer details.

Full name or
company name*

Country*

Town*Postcode*

Street, building number*

Please give us details of a contact person!
Having a direct contact person simplifies communication.

First name, Last name

Telephone number E-mail address

VAT number

Correspondence 
language

Please send this form to:
ASFINAG Service Center 
info@go-maut.at
+43 1 955 1277 (Fax)

The details should be saved for the following vehicles:

Licence plate

PAN 
Personal Account Number

* required

Licence plate

PAN 
Personal Account Number

Licence plate

PAN 
Personal Account Number

Licence plate

PAN 
Personal Account Number

If you do not know the vehicle’s Personal Account Number (PAN), you can request it with the 
form PAN request. Or supply copies of the registration certificates together with this form.
If you would like to specify further vehicles, please enclose a list of licence plate 
numbers and their PAN or copies of the registration certificates.

Note on data protection
Further information on the type and scope of personal data processed by ASFINAG and on your 
right to disclosure, correction, deletion, limiting processing, revocation and transferability 
can be found at www.asfinag.at/privacy. You can contact our data protection officer at 
datenschutz@asfinag.at and also the competent supervisory authority via e-mail.

Place, date Legally valid signature
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