       EXPENSES CLAIM FORM
This form must be used by individuals to claim the reimbursement by European Integrated Center NSU of expenses. Please fill in this form, sign it, and send it by surface/airmail together with the supporting documents to the European Integrated Center treasurer. 

	

	Identity of the person                              !!! Add copy of your ID or international passport !!!

	Family name
	

	First name
	

	Private address
	

	

	Bank account

	Name of the bank
	

	Name of the bank account holder
	

	Address of the bank account holder
	

	IBAN number of the bank account
	

	BIC code of the bank
	

	

	Expenses claim                                        !!! Add the original proofs of expenses !!!

	Activity your expenses are related to

(add separate page for the short description of the activity and its results)
	Ph.D. travel/exchange
	Location:
	Date(s):

	
	Workshop 
	Location:
	Date(s):

	
	Euroschool
	Location:
	Date(s):

	
	European Integrated Center days
	Location:
	Date(s):

	
	General assembly meeting
	Location:
	Date(s):

	
	Executive board meeting
	Location:
	Date(s):

	
	Gender mainstreaming action
	Location:
	Date(s):

	
	Award
	Location:
	Date(s):

	
	Other
	Location:
	Date(s):

	Detailed list of your expenses

(eventually add separate list)
	Transportation 
	Description:


	Cost:

	
	Meals
	Description:


	Cost:

	
	Others 
	Description:


	Cost:



	Total amount of claimed expenses
	


Date:


Signature:

	Approval by Executive board members (to be asked for by C-MAC treasurer)

	Marc Armbrüster
	Signature:
	Date:

	Ronan McGrath
	Signature:
	Date:


Form and annexes to be sent to European Integrated Center NSU treasurer: 

Prof. Jean-Pierre Celis, MTM-KU Leuven, Kasteelpark Arenberg 44, B-3001 Leuven (Belgium)

