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BANK DETAILS form

	


Referee     

	


   Commissioner
	


Observer

____________________________________
Name and surname of account holder

____________________________________
Reachable phone numbers (office or mobile)

BANK DETAILS 
___________________________________________________________
 Full bank name

___________________________________________________________
 Branch name, full address together with city & country
__________________________________________________________
 Euro IBAN code

___________________________________________________________
 Swift code
	After you fill up the form, send it back to our head office :

e-mail : info@ababasket.com  or  fax number  +386 1 566 10 21




