TRAVEL EXPENSES CLAIM

	Event:
	EFIGE related event 

	Date:
	


	Claimant’s Name
	
	
	For office use:

	Organization
	
	
	Paid by bank on __________

	Accountholder’s Address
	
	
	Paid by_________on______

	
	
	
	

	
	
	
	

	Tel. Number
	
	
	


Please enclose original receipts with this form

	Date
	Travel item – please specify as detailed as possible (taxi; parking; internet connection; phone; lunch; dinner; other costs please specify)
	Location
	Euro


	Other currency
	Total in Euro

Please use the European Central Bank rate 

http://www.ecb.int/stats/exchange/eurofxref/html/index.en.html

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Transfer to My Personal Bank Account (Delete as appropriate)

	Name of Organization (if applicable)
	

	Payment reference no. (if applicable)
	

	Bank (name, city, country, Bank Identification No.)
	

	SWIFT Code / BIC
	

	Bank Account No. / IBAN
	


I certify that this claim is correct and expenses have been actually and necessarily incurred by me, solely for conference purposes.

	CLAIMANT’S

SIGNATURE:
	
	DATE
	


Please submit this form, together with original receipts to:

Sona Patel-Amin, Bruegel, 33 rue de la Charité, B-1210 Brussels.  Tel.  +32 2 227 4210

