
 

ERASMUS + INTERNATIONAL CREDIT MOBILITY 

Staff mobility for teaching/training - incoming 

 

BENEFICIARY 

SURNAME   _________________________________________________________  

NAME ___________________________________________________________ 

DATE OF BIRTH ___________________PLACE OF BIRTH _________________________ 

ITALIAN TAX CODE (Codice fiscal)_____________________________ 

TELEPHONE ______________________ E-MAIL :__________________________________ 

ADDRESS 

Street, number, postcode ______________________________________________ 

Town, Country ______________________________________________________ 

BANK DETAILS 

BANK NAME ______________________________________________________ 

BANK ADDRESS 

Street, number, postcode____________________________________________ 

Town, Country_____________________________________________________ 

 

IBAN (for countries with IBAN format only) 

__________________________________________________________________ 

BANK ACCOUNT NUMBER (for countries without IBAN format) 

__________________________________________________________________ 

CODE SWIFT (BIC) ___________________________________________________ 

 (EVENTUAL) INTERMEDIARY BANK DETAILS 

BANK NAME ______________________________________________________ 

CODE SWIFT (BIC) ___________________________________________________ 

 

 

Place, date 

________________________________ 

Signature 

_____________________________________                    

 


