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D E T A I L S   O F  B A N K   A C C O U N T

Complete this form: 

1. Full Company name : _______________________________________________________

2. Full street address:     _______________________________________________________

                                                        ___________________________________________________________________           
Banking details: 

Name of Bank: ___________________________________________________________________
Street address of Bank: ____________________________________________________________
                            ____________________________________________________________
Full account name: ________________________________________________________________
Type of account: __________________________________________________________________
Branch code: _____________________________________________________________________
Account no: ______________________________________________________________________
SWIFT/BIC code: _________________________________________________________________ 
Routing/ABA No: __________________________________________________________________
IBAN no: ________________________________________________________________________

We hereby confirm that the above banking details are correct.
We will not hold the Stellenbosch University liable for any payment not made into our bank account if the bank account details are incorrect.  




____________________________________					____________________
AUTHORISED SIGNATURE OF ACCOUNT HOLDER			BANK STAMP 						

____________________
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