To the First Deputy Director General of 
RSE “National Center of Accreditation”
Mr. Y. Karasayev
			APPLICATION FOR PAID TRAINING

Organization name (full), legal address and actual address:
requests you to provide training for:
Position Full name

on the following topic:
Training programme

Attachment: Copies of the trainees’ identity documents.
Please specify the terms of the contract:
Public procurement: __________________
(yes/no)
     BANK DETAILS
Organization name: ________________
Legal address: _____________________
Postal code: ______________________
BIN: _____________________________
IBAN: ____________________________
Bank name: _______________________
BIC: _____________________________
Tel./Fax: +7 (___) __________________
E-mail: ___________________________
Head of Organization ______________________________
Full name
Signature: ______________________
Date: _____________________ Seal
Contact telephone numbers:
+7 (___) ______________________________

