Notification Form of names of BAHTNET Contact Persons
Institution’s Name
   ....................................................................
Address

   ....................................................................
BIC Code                     ....................................................................
Names of officers and telephone number for BAHTNET ’s coordination as shown below:
	Contact Persons
	Name-Surname
	Tel/Fax

	1. BAHTNET Funds Transfer officers
	1.....................................................
2....................................................
3.....................................................
	

	2. Treasury officers

	1.....................................................
2....................................................
3.....................................................
	

	3. Access Rights officers
	1.....................................................
2....................................................
3.....................................................
	

	4. BKE officers (only SWIFT members)


	1.....................................................
2....................................................
3.....................................................
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