| FINANCIAL IDENTIFICATION

PRIVACY STATEMENT

ACCOUNT NAME

ACCOUNT NAME} [UNITRD HATIONS

B LOPHMENT PROGRAMME ;

i :
! t
! i

ADDRESS [_ UNITED HATIONS PLAZA
l |
TOWNICITY [y vopx | POSTCODE iy 1007 ]

COUNTRY [uNITED STATES |

i - o -
CONTACT s, Julle Annc Moiia, Treasurer {

TELEPHONE |51 -712-006-5650 | OFAX[11-212-906-5645 i

¢

E - MAIL lju Lie,anno.mejialundp.org E

BANK NAME I‘I_NG Belgium SA/NY

|

BRANCH ABDRESS {0 COURS 57 MICHEL

H

i
TOWNICITY |5rusS5ELS | POSTCODE [ gag §
COUNTRY |mpraiuy |

ACCOUNT NUMBER [301-0186135-77 |

IBAN(?)

BESO30I0I8615977 ]

REMARKS:

BANK STAMP + SIGNATURE OF BANK REPRESENTATIVE DATE # SIGNATURE ACCOUNT HOLDER
{Both Obligatory){3) (Obligatory)
sntoinetts DYVE
reiztionship Manager
Institutionals
LHE Belgium S8/ WV
avenue Marnixiaan, 24

LO00G BRUSSELS
Phone 02/547.23

-

i
L4

OATE

) The name or title under which the account has been opened and not the name of the authorized agent
(2) 1f the IBAN Code (International Bank account number) is applied in the country where your bank is situated

3 s preferable to attach a copy of recent bank statement, in which event the stamp of the bank and the signature
of the bank's representative are nof required. The signature of the account-holder is obligatory in all cases.




