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	Request for transfer of funds for development project

	Project (no and country/name):
	     

	Concerning fiscal year:
	     

	Name of requesting organisation:
	     

	Name and address or postal address 
of receiving bank:
	     

	SWIFT/IBAN Code:

(Bank communication data code):
	     

	Project bank account no:
	     

	Allocation (in SEK):
	     
	Currency:
	SEK

	Previously received amount:
	     
	Currency:
	     

	Requested amount for this transfer:
	     
	Currency:
	     

	Please note purpose of payment or message that needs to be added on bank slip:

	     

	Requested by (signature):
	

	Name:
	     

	Title:
	     

	Place and date:
	     

	Please send or fax your request duly signed to: LO-TCO Biståndsnämnd, Upplandsgatan 3, 

111 23 Stockholm, Sweden, Fax no: +46-8-24 97 94, Tel no: +46-8–796 28 80.


	Fields below for usage of LO-TCO Secretariat only:

	Bokförs på nivå

	 FORMCHECKBOX 

	LO-TCO Biståndsnämnd
	 FORMCHECKBOX 

	Svenska förbund
	 FORMCHECKBOX 

	GUF
	 FORMCHECKBOX 

	GUF-regional
	 FORMCHECKBOX 

	Fält

	 FORMCHECKBOX 

	Avtal
	 FORMCHECKBOX 

	Avrapportering
	 FORMCHECKBOX 

	Revision
	
	
	     
	Balans

	Kommentarer
	     

	
	     

	Bokföringstext (max 25 tecken)
	     

	
	
	
	

	Signatur
	
	Datum
	     


� EMBED Unknown  ���
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