
 

 
 
 
 
 
 
 

PLEASE FILL ALL BLANKS FOR SMOOTH TRANSFER 
 

 
Beneficiary’s Bank Information 

 
 
Beneficiary’s Bank  
Name:  
   
SWIFT Address: 
 
Branch Info: 
 
Street Name: 
 
Street Number: 
 
Zip Code: 
 
City: 
 
Country: 
 
 
 
 
 
Beneficiary Information 

 
Beneficiary’s  
Name:  
 
Beneficiary’s 
Account 
Number/IBAN: 
 
Passport No or ID: 
 
Address: 
 
City: 
 
Country: 
 
 
 
 
 
Head Office: Branch:  
5, Kallipolis Avenue 81, Aglantzias Avenue E-mail:     info@kes.ac.cy  
1055 Nicosia 2107 Nicosia Website:  www.kes.ac.cy  
CYPRUS CYPRUS 
Tel.: + 357 22 875737 Tel.: + 357 22 336373 
Fax: + 357 22 756562 Fax: + 357 22 336507 

 

 

 

 

 

 

 

 

 

 

 

 

 

File No.:  ……………………

Student’s Name: .……………………………………………………. 

Passport No.:  …………………………….. 

Country:  …………………………….. 


