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Stichting tegen Kanker
Fondation contre le Cancer
Stiftung gegen Krebs






FINANCIAL IDENTIFICATION SHEET

	ACCOUNT HOLDER
Name of the institution / university: ………………………..

Department:  ………………………………………………………………

Address: ………………………………………………………………………..

City:  …………………………………..   Postcode: …………………

Contact person: ………………………………………………………….




	BANK

Bank name: …………………………………………………………………...

Account number: ……………………………………………………………




	Bank stamp + signature of bank representative (Obligatory)


	Date + signature of account holder (Obligatory)


