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RAMON LLULL CALL
Annex 5: Declaration of Banking Details
	Applicant

	Full name
	 
	NIF / NIE / Passport
	 


	Centre Details

	Name of the centre
	 
	Name of the director
	 


In my capacity as Director of this centre, I hereby declare that:
· The bank account detailed below is held in the name of the centre I represent, and I accept that, should the applicant be selected, this bank account will be used for the transfer of funds intended for the recruitment of staff replacing the applicant researcher.
	IBAN of the Centre’s Bank Account

	Country
	IBAN check digits
	Bank code
	Branch code
	Account control digits
	Account number

	(2 díg.)
	(2 díg.)
	(4 díg.)
	(4 díg.)
	(2 díg.)
	(10 díg.)

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 


	Signature of the Centre Director:
	
	

	
	
	

	Date:  
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