Académie de Nantes As part of the updating of our file, Please complete the
Le Mans following document and return it to the person in
h > charge of your stay at Le Mans University —
Université

achats@univ-lemans.fr

Cadre Réservé au service demandeur

Date de la demande : Date d’activation de

Composante/Service :

Affaire suivie par :

Courrier électroniaue du Service

Name of the
beneficiary : Name
des Empfangers :

VAT Number (For Europe) :

Full Professional address :
(number and street name, poscode, city, country)

Vollstandige Adresse

(Stral’Se, Hausnummer, Postleizahl, Ort, Land)

BANKING

Bank of the of the
beneficiary :

Name of the bank of Beneficiary:
Name der Bank des Begunstigen :

Full Adress of the Bank :
Vollstandige Adresse der Bank
des Begunstigten

HOLDER OF ACCOUNT :

IBAN (only
UE) : BIC or
SWIFT :

ROUTING NUMBER

The company (Check the box if it’s true):

[ ] has a staff number under 250 people
[ ] has annual sales less than or equal €50 million or a balance sheet less than or
[ ] equal €43 million has capital held more than 50 by a medium-sized firm or a
companies group
Thank for your understanding.
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