PO. Box 185, FIN-00171
Disbursement Request N MENT Helsinki, Finland.
FUND info.ndf@ndf.fi

NDF Grant/Credit No: Country: Request No:

Project Name:

Name of Recipient/Borrower:

Method of Disbursement (select one):  Direct Payment Special Advance: First Deposit

Reimbursement Replenishment

Currency & Amount:

Name of Beneficiary:
Address of Beneficiary:

Name of Beneficiary's Bank:
Address of Beneficiary’s Bank:

Account Number of Beneficiary:
SWIFT Code of Beneficiary’s Bank:
Correspondent Bank Details:

Invoice References and Special Payment Instructions:

Contract references:

This application consists of pages of supporting documentation.

We hereby request this disbursement from the Grant under the above referenced Grant Agreement and, in
connection therewith, certify and agree as follows:

A. The undersigned has not previously drawn down any amount of the Grant/Credit to meet these
expenditures. The undersigned has not and does not intend to obtain funds for this purpose out of
the proceeds of any other loan, credit or grant;

B. The goods and services covered by this request have been or are being purchased in accordance
with the terms of the Grant Agreement;

C. The expenditures have been made or are being made only for goods,works, or services from eligible
sources.

Signed by:

Signature(s) of authorised representative(s)

Print name(s) and title(s) of authorised representative(s) Date:
Contact details for disbursement confirmation:
Beneficiary Recipient/Borrower Implementing Agency
Email
Fax
Address
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