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Annex 6. Disbursement request form
	Date: YYYY-MM-DD
The Swedish International Development Cooperation Agency, Sida
Box 2025
174 02 Sundbyberg
Sweden

	1. Contact information

	     
	
	     

	Recipient
	
	Contact person

	     

	Postal address

	     
	
	     

	Telephone number including country and area codes
	
	E-mail address

	2. Grant to which the requisition refers	Comment by Morgan Fehrling: I avtalet och i riktlinjerna använder vi disbursement request 

	     

	Name of the grant-funded activity and requisition number

	     
	
	     

	Sida contribution number 
	
	Contact person at Sida

	     
	

	Requisitioned amount and currency
	

	3. Payment details

	     

	Name of bank

	     
	
	     

	Account number
	
	Account holder

	     
	
	     

	Account currency
	
	IBAN code if applicable 

	     
	
	     

	SWIFT code (BIC)
	
	Bank code (ABA for USA)

	     

	Recipient´s reference (to be specified by the donor in the payment)

	4. Signature of authorised representative

	The recipient solemnly declares that the information provided is correct and affirms that the grant will be used in accordance with the information contained in the agreement. 

	     
	
	

	Date
	
	Signature

	
	
	     

	
	
	Name in block letters
Title
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