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	SPECIAL ACCOUNT FOR RESEARCH GRANTS

Financial and Administrative Support Unit
	

	
	
	Athens, XX/XX/20….



Legal entity’s statement for bank account deposit
	Name of the legal entity
	

	Taxpayer’s identification Number
	

	Address
	

	
Street – Number
	

	
City
	

	
Post Code
	

	Contact Number
	

	ALPHA BANK SA IBAN bank account(*)
	

	Other IBAN bank account (*)
	

	E-mail**
	


(*) To be filled in as appropriate
I declare that I am informed and I accept that:
1. The entitled amount payable from SARG/UOA will be deposited to the above bank account.
2. In case any of the above details are changed, SARG/UOA will be promptly informed in writing.
3. A bank documentation will be provided, declaring that the legal entity is the main holder of the above bank account.
4. A legal documentation will be provided concerning the definition of the legal representative or the person legally authorized by him for the signature of this statement. 
** Please fill in if you wish to be informed by e-mail from SARG about the deposition of your payment. 

The Legal Representative

(full name/signature)
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