ZALACZNIK IX: FORMULARZ IDENTYFiIKACJI
FINANSOWEJ

Przygotowala: Danuta Stanicka — Administrator programu LPR - 089
Sekcja Zarzadzania Jakoscia i Marketingu tel. 55/2395-962
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PRIVACY STATEMENT http://ec.europa. .u/budget/execution/fliers_fr.ntm
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rfl’ﬂ/‘lnf‘l 1 Integrated Hospital in Elblag)
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COUNTRY ﬁ:’ols};a (Poland) J

CONTACT Banuta Stanicka

| FAX |55/ 234-56-12

L

TELEPHONE [55/ 239-59-96

E - MAIL ]Estani cka@szpital.elblag.pl

BANK

BANK NAME pRo BP 5.3,

757RA'-‘|6H ADDRESS |LTJ_‘ Teatralna 9 (Teatralna, Streetl )
; TOWN/C[T\’F15~ | POSTCODE [g |
COUNTRY [Pclska (Poland)
A4CCOUNT NUMBER ]?3 1020 1752 0000 0602 01557370 ‘
l* i IBAN) [pLg2 1020 1752 0000 0602 01557370 f
shall be held in Euro

REMARKS:

(Obligatory)

Both Ohligatory)(3) : AN POL

‘_\[@m!‘ ) DATE [17-nr2019 =

DATE + SIGNATURE ACCOUNT HOLDER @

REGIONALNY DDDZIAL KORPORAL YA o

1F

ol ! w DLEITYNIE

mrEs ASL) Y

e \ SENTRUM KORPORAC v HE w ELELAGY

: 3 uh T : 0 82-3 Ors Eiblag b

: : .‘ 520t

f DORADGE DYRE KA oy~

{ ‘.J T 4 Wf"?_
mor ?:.:.:(-(*~" P
rLET LD / CLoderd

P

A o NCT

he account has been opened and not the name of the authorized age

la: under which t
is applled in the country where your bank is Sftua_

e (International Bank account number)

«EwK:
~ wkink mvent the stamp of the bank and thg 5}9@’%&‘5?,& % :
ﬂ"*’



