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Bank account details for ERASMUS + GRANT PROGRAMME 2018/2019
Name____________________________             Last name_____________________________

Adrress______________________________________________________________________

A. PLN account
Name of the Bank: _______________________________________________________________
Bank account number for Erasmus + grant transfer
_______________________________________________________________________________

B.EUR account
Name of the Bank_________________________________________________________________

Bank account number for Erasmus + grant transfer
________________________________________________________________________________
SWIFT Code______________________________________________________________________
IBAN____________________________________________________________________________
Confirmation  compliance of the above data:

Signature of the exhibitioner ________________________________________________________
City:_______________________


Date:_____________________
