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	DECLARATION OF DETAILS OF NATURAL PERSON & BANK ACCOUNT

	Name and Surname
	

	Father's Name
	

	Mother's Name
	

	Nationality
	

	ID CARD NO
	

	T.I.N.
	

	TAX OFFICE
	

	S.S.N.
	

	Home Address (Street, Number, City, Postal Code)
	

	Communication tel. (Home, Work, Mobile)
	

	Email :
	


	Bank Account IBAN 
	

	Name of Bank
	

	Swift Code
	


	CAPACITY: 
	(*)
	(mark with an asterisk) 

	SELF-EMPLOYED
	
	
	

	CIVIL SERVANT
	
	ENTITY:
	

	PRIVATE EMPLOYEE
	
	
	

	RETIRED
	
	
	

	STUDENT
	
	SCHOOL: 
	

	UNEMPLOYED
	
	
	

	UNIWA EMPLOYEE
	
	CAPACITY1
	

	OTHER (describe)
	
	
	


I declare that I have been informed and I accept that:
1. The amount payable by the S.A.R.F. of the UNIWA will be transferred to the above bank account I have stated.
2. In case of change of the above information, I will promptly and in writing notify the S.A.R.F. of the UNIWA.
3. I submit attached a bank document showing the accuracy of the IBAN and the beneficiaries of the bank account
 4. CAPACITY1 : RESEARCH FACULTY, SPECIALISED TECHNICAL LABORATORY STAFF, LABORATORY FACULTY, CIVIL SERVANT
Egaleo _ _ _/ _ __/_____
	The Declarant
(Name and surname - Signature)
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