________________________________________________________________________(Name, surname)
________________________________________________________________________(Department)
________________________________________________________________________
(Personal identification number)
________________________________________________________________________
(Address)



Finance Department
State Research Institute
Centre for Innovative Medicine



REQUEST

________________
(date)



I kindly ask that my doctoral stipend be transferred to the following bank account every month:
Account holder: [Full name]
Bank: [Bank name]
Bank account No. (IBAN): [IBAN]
BIC/SWIFT: [BIC/SWIFT code]


				____________	______________________
				     (Signature)		           (name, surname)
