VNIVERSITAT
DEVALENCIA

Payroll section

DIRECT DEBIT FORM

COMPLETION INSTRUCTIONS

Fill in the required spaces with capital letters, sign electronically and send to the relevant Management Unit of the
University of Valencia.

DETAILS OF THE INTERESTED PERSON

First surname

Second surname
NIF (Tax ID) / NIE
Name (Foreigner ID)
Phone Email
Number
BANK DETAILS
Bank name
Account details
IBAN CODE
IBAN: Bank code Office/Branch Key Account number
E| S

STATEMENT OF RESPONSIBILITY

The applicant declares that the bank details are true.
The legal regime for this statement of responsibility is that established in article 69 of Law 39/2015, of 1 October, on the Common

Administrative Procedure for Public Administrations.

Valencia, on of 20

Signature of the interested person
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