
/2025 

2025 PRIZE MONEY PAYMENT FORM 

I, the undersigned (NAME & surname of the driver), 

 driver participating to the 2025 Trofeo Lancia, am requesting that all prize money 

should be paid to (NAME & surname of the person, team, association or company. The 

name should be the same as on the bank details) 

Address:  

Zip:  

City:  

Country:  

IBAN/bank account : 

PLEASE ATTACH SIGNED AND CERTIFIED BANK ACCOUNT DETAILS* 

DATE :     /       

SIGNATURE : 

*it is mandatory to provide an official document from your bank mentioning the

complete account details:

For countries using IBAN : IBAN + SWIFT + name and address of the bank + complete 

name and address of the owner of the bank account 

For other countries : account number + SWIFT + ABA/Routing + name and address of 

the bank + complete name and address of the owner of the bank account 

This form must be filled and sent to charles.bonnet@external.stellantis.com 
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