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Beneficiary Profile

Company Information

Your full name(represent)
Company name

Company's activity

Address
Postcode
City

Country

VAT number(*)

Tax ID(¥)

Company Registration Date

Telephone (Area code + telephone number)
Email & Website

A reason for payment

example : consulting company

(*)Only for the EU company
(*)Tax ID Only for company of South America

example : invoices

Banking Information (Only if no IBAN)

Bank's name

Bank branch address

City and Country
Tax ID (*)

Bank Account Holder

IBAN (International bank account number)
Bic/Swift (*)

ABA Routing Code(*)

Swift Network(Intermediary Bank)

Devise du compte (Account currency)

Local Currency

Only if no IBAN in due Form (h

Stamp and signature of the bank (both obligatory)

(*)Full Address

(*)Tax ID Only for company of South America

(The name is on a bank account)

([ ] O

n.com/structure) Date

Full name - Signature




Please enclose your bank account identification form. Some countries or banks do not issue IBAN, this form should be signed and stamped by your bank.

Please ensure that all information has been entered on this form, otherwise the payments can be executed

In case of a change of account, please fill out this form with the new information.




