
Sincerely, 

Barcelona, ____ / ___________ / 20____

Nota: The payments will be taken between the 1st and 5th of each month. In the event of return 
of the receipt the commission is paid by the domiciled.
The details provided will be used exclusively to perform banking procedures. 

To Administration, 
    I would like you to manage, until further notice, those payments in my charge presented by  
    Musicart Sarria “Taller de Música” with C.I.F: J-60684438

Account Holder’s Signature

BANK BRANCH:

ACCOUNT NUMBER:

BANK ADDRESS:

ACCOUNT HOLDER (Name and Last Name):

STUDENT (Name and Last Name):

Bank Details


