
ERASMUS+ PROGRAMME SHORT-TERM BLENDED TRAINEESHIPS 

BANK DETAILS FORM  

2023/2024 

(FILL IN ON COMPUTER) 

Doctoral student’s full name: 

...................................................................................... 

Day / month / year of departure: (approximate date) 

............ / ............ / ............ 

Full home address: (street, street number, postal code and city/town) 

............................................................................................................................. 

PESEL/ National Identification Number (11 digits): ........................................................ 

E-mail: ......................... @ ......................... Phone: ................................ 

BANK DETAILS AND BANK ACCOUNT NUMBER 

Bank full name: ........................................................ 

Bank address: (street, street number, postal code and city/town) .................................................................................... 

Bank account number in Euro* (in IBAN system)** ................................................................................................... 

SWIFT / BIC-CODE: (in case of foreign banks)*** ....................................................................................................... 

DECLARATION OF OWNERSHIP (handwritten signature) 

I hereby certify that I am the holder of the above-mentioned bank account. 

City/town, date and Doctoral student’s signature 

ATTENTION: 

* we ONLY accept EURO bank accounts 

** in case of Polish banks, the account numer should incorporate 26 digits, proceeded by the Polish country code PL 

*** in case of foreign banks, full IBAN (International Bank Account Number) with SWIFT or BIC-CODE should be 

provided 


