
 

 

Aid to the Church in Need 
 

 

Please fill in this form completly and return it to 
 

Kirche in Not 
- Scholarship Department - 
Postfach 12 09 
D – 61452 Königstein 

 
 
 

Form Bank Details 
 

Project-Reference ......................................................................................................... 

 
Surname, First name scholarship holder ...................................................................... 

 
Address ......................................................................................................................... 

 
E-mail ........................................................................................................................... 

 
Account holder............................................................................................................... 

 
Name, address of your bank ......................................................................................... 

 
IBAN (International Bank Account Number) 

 
 

                           

 
 

BIC/SWIFT code 
 

           

 
 
 
 
 
 

Date .......................................... Signature.................................................................................... 


