Internal number
Paid to

—EUROPRIS= Amount €
nc«on\u‘:»"lo‘ni L’wlu\ n'n()‘d PRACTICE Reference
o Signature Project leader
Name 2nd authorized person
Signature 2nd auth. person
Date of payment / by (initials) A
FM
Declaration form
The undersigned
Name (of bank account holder)
Full address
Requests to reimburse (add currency and amount)
[ ] Bank account number
IBAN of bank account
Name of bank
Full address of bank
SWIFT code of bank
Because of
€ Budget heading Activity Account code Rep
Description
€ Budget heading Activity Account code Rep
Description
Signature
city date signature

Instruction

Please specify cost and add receipts.




