Specimen copy !!!

Name and address of the Expert/Participant
Institution:

Address:

Attn.: (legal representative)______________
Request for Reimbursement
Event:


Date and place of the event: 
In accordance with the above mentioned Project/Event I hereby request a payment of the reimbursables as follows:
	Form of transport:

	Destination: 

	Costs of travel
:  MERGEFIELD EUR 

	

	Other costs:

	


Total  MERGEFIELD EUR                            EUR

I certify that these particulars are accurate and that I have not received and shall not receive similar reimbursement from any other organization or individual in respect of the same travel or subsistence expenditure. 
You are kindly request to transfer the amount to the following bank account:
	Account Holder: MERGEFIELD naslov_imetnika_rn 
	

	Name of the bank:
	

	Address of the bank:
	

	Bank Account Number IBAN:
	

	SWIFT: 
	


Date:





Signature:
� 	Travel costs must be given in the currency concerned and substantiated by a copy of the ticket. If the price is not shown on the ticket, the copy of original of the travel agency’s invoice must be submitted or, failing that written confirmation of the electronic reservation.





