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Partner’s request for payment 

Date: ………….







For the attention of

name of the Coordinator]
Coordinator’s legal representative]
Coordinator’s address]
Reference number of the Project / Grant Agreement: 
.........................................................................................
Title of the Project / Grant Agreement:
.........................................................................................
Name and address of the Project Partner:

name of project partner]

address of project partner]
Request for payment number: number/year]


Dear Sir/Madam, 

I hereby request ……… [1st, 2nd, …] instalment of the Erasmus+ grant contribution under the Grant Agreement mentioned above, and based on the Partnership Agreement. 


The amount requested is: ............ €
The payment should be made to the bank account of our institution defined in Annex …… of the Partnership Agreement.  

 


Stamp



Signature of the Beneficiary’s legal representative










Position: ……………







Name: ………………
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