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RELEVE D'IDENTITE BANCAIRE

Titulaire du Compte
DJEDJE TEHIGBA ARMAND BERTRAN

Domiciliation : AFG Bank Céte-d Ivoire AFGB Cl AGENCE DE
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Cl260 01003 800705018001 65 XOF
BIC: AFGICIAB
IBAN: Cl193CI2600100380070501800165
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