
 
 
 
 
 
 

Declaration form 
 

The undersigned 

Name (of bank account holder)  

Full address  

Requests to reimburse (add currency and amount) 

 IBAN of bank account   

 Name of bank  

 SWIFT code of bank  

 

Because of 

€ Activity    

Description 

€ Activity    

Description 

€ 
 

Activity 

Description 

 

Signature 

city date signature 

 

Instruction 

Please specify cost and add receipts. 
 


