Application for payment of administrative fee

	Name and address of the administrative fee payer:


	

	Data of the fee payer (tel. number, fax number, 

e-mail):


	

	Name and address of the marketing authorisation holder:


	

	Bank details of the administrative fee payer:

(Bank name, account number, IBAN, SWIFT code, bank address)


	

	Name of the veterinary medicinal product :


	

	Marketing authorisation number: 

(for authorised medicinal products)


	


