PARTICIPANT’S BANK ACCOUNT

ERASMUS+/KA107 INTERNATIONAL MOBILITY 

PERSONAL DETAILS 

NAME: …………………………..


SURNAME: …………………………..
No OF GRANT AGREEMENT*: …………………………..
PASSPORORT No: …………………………..
ISSUE DATE: …………………………..
ISSUING AUTHORITY: …………………………..
E-MAIL ADDRESS: ……………………………..
HOME ADDRESS 

…………………………..
ACCOUNT WHERE THE FINANCIAL SUPPORT SHOULD BE PAID

BANC NAME: …………………………..
BANK ADDRESS: …………………………..
IBAN NUMBER: …………………………..

CLEARING/BIC/SWIFT NUMBER: …………………………..

BANK ACCOUNT HOLDER: …………………………..
BENEFICIARY’S SIGNATURE
Date, ___________      

*Completed by the European Programmes’ Office of AUA
