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BANK ACCOUNT DETAILS  FOR ERASMUS + GRANT PROGRAMME 2026/2027
Name____________________________             Last name_____________________________

Adrress________________________________________________________________

EUR account
Name of the Bank_________________________________________________________________

Bank address __________________________________________________________________

_______________________________________________________________________________

Bank account number for Erasmus + grant transfer
_______________________________________________________________________________
SWIFT Code_________________________________________________________________

IBAN_________________________________________________________________________

Confirmation  compliance of the above data:

Signature of the exhibitioner _________________________________________
City_______________________


Date_____________________
