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BANK ACCOUNT DETAILS


INTERNATIONAL TRANSFER �
�
                    Please complete electronically or print in block letters with black or blue ink.








ID VENDOR (only for OPCW internal use):_____________________


	


Person or Company Name: ___________________________________________________





Address: ________________________________________________________________


		


Postal code:	____________________   City:  _________________________________





Country:	____________________________________________________________











New bank account details c	                  Change in bank account details c





Bank Account Holder*:______________________________________________________


*(If different from the person/company name)


Bank Name and Address:_____________________________________________________ 





S.W.I.F.T. Code/BIC Code:___________________________________________________   





Bank and Branch Number *(ABA, Sort Code, BLZ):_____________________________


 *(If it is necessary related to your bank)


Bank Account Number:______________________________________________________





*Correspondence Bank Details *(if applicable)





Bank Name and Address:_____________________________________________________





S.W.I.F.T. Code or BIC Code:_________________________________________________   





Bank and Branch Number *(ABA, Sort Code, BLZ):_____________________________


*(If it is necessary related to your bank)





Bank Account Number:______________________________________________________ 





Date: ____________________	Name and Signature: _________________________





Please note that all areas must be filled. We are unable to pay you until 


you have completed this form in full.





Johan de Wittlaan 32, 2517 JR   DEN HAAG, The Netherlands, Tel: 070-416-3300, Fax: 070-306-3535

















