
 
 

 

Form for payment of scholarship 

Personal particulars 

Name:    

 First Name Surname  

 
Personal identity number  
(only non Swedes):  

 
Passport number (only non 
Swedes):  

 
Street address:  

 
City:  

 
Zip code:  

 
Country:  

 
Telephone:  

 
  

Bank account information 

 
Account number (IBAN):  

 
BIC (only non Swedes):  

 
Bank:  

 
  

Recidence information 

 
Date of arrival:  

 
Date of departure:  

 
Number of persons:  

 
  

Other information 

 
Special requirements 
regarding the grant?  

 
Other requirements?  

 
 

Please send the completed form to: Lars Andersson, Blåeldsvägen 26, 62150 Visby, Sweden. 
 

If you have any questions, send them to: info@e-konsultab.se  
 
 

Bank account information 

 

Brucebo and W.B. Bruce Fine Arts Scholarship 
 

mailto:info@e-konsultab.se

