
 

Annex C 

PAYMENT REQUEST FORM   Date: xx-xx-xxxx  

NAME GRANTEE 

Name:  

Address: 

Country: 

 

AMOUNT REQUESTED (in figures) 

€  

 

 GRANT NUMBER 
 

  

NAME OF THE PROJECT 
   

  

ACCOUNT DETAILS 

Account No. 

(IBAN) 

  

BIC/Swift 

Code 

 

Name of the 

Bank 

 

 

 

 

 

 

 
 

 

 

 

 

 

Account 

holder’s 

name: 

 

Signature: 
 

 

_________________________________________ 

Name: 

Date: 

 


