
DG XII - SCIENCE, RESEARCH AND DEVELOPMENT, Rue de la Loi, 200,  B - 1049  BRUSSELS Belgium

APPLICATION FOR REIMBURSEMENT OF EXPENSES
EXPERT

Box I   INSTRUCTIONS
- To obtain reimbursement of your expenses, you must complete box II and the bank account No. + the name of the beneficiary

on the back of this form. The rest of this document must be completed if :
- this is your first application for reimbursement
- there has been a change in information provided previously (address, bank account, organization, etc.)

- Box II should show your travelling expenses, in the currency in which they were incurred, the form(s) of transport used, and
your place of departure and arrival.

- You must also provide a copy of your travel tickets, showing the cost of the ticket, to be attached to this form.

THE DOCUMENT IS ONLY VALID IF SIGNED BY THE EXPERT (on both sides) AND THE MEETING SECRETARY

Box II   TO BE COMPLETED BY THE EXPERT (in block letters)

R Surname ................……...…….............…… First Name …………..……………………..

EXPERT’S identification No. Please note that unless you mention the bank account No. and the name of the beneficiary
Reserved for EC use on the reverse side of this form, we may not be able to reimburse you for the costs listed below

PLACE Price Currency

Form of transport used: of departure of arrival

A)  Air (Economy Class) (1) outward/

(A)PEX   YES/NO return

B)  Train/Boat outward/

return

- Supplements (1)

- Sleeper supplement (2)

C) Car
C1) Private car

Registration No. ……………….. KM ……………
C2) Private car of another EXPERT

Registration No. ……………….. KM ……………
C3) Official car

Registration No………………… KM ……………

TAXI FARES WILL NOT BE REIMBURSED

I declare that my: - travel expenses *
- daily allowances *

will NOT BE MET by another organisation.

* delete as appropriate

…………..…………………….
                                               Signature of expert

Box III TO BE COMPLETED BY THE MEETING SECRETARY
This is to certify that the EXPERT took part from .....................to.....................in the meeting arranged by DG XII held at
........................................ and that the expenses claimed correspond to the supporting documents.

  X    PRIVATE                 GOVERNMENT expert MEETING SECRETARY
Name: .........................……………

Title of the meeting ...................................................................

……………………..…………………………………………… Signature: .....................…………..

Date: ………………………………

(1)  upon presentation of tickets   (2) on the basis of double occupancy



You must indicate the bank account No. and the name of the account holder even if you have already completed this form in the
past.

Personal details of the expert:

Surname:

First Name:

Nationality:

Organization/Institute:

Department:

Address (street & No.):

Post Code/City/Country:

Telephone number: Fax No.

E-mail:

Bank details for reimbursement:
 1) Name of account holder

2)  FULL address of account holder:
(need not to be filled in if the address of the account holder is the same as above.
If the account is in the name of the expert, the private address is required).

Address (street, number): .........................................................................................................................
Locality & post code: ..........................................................................................................................

3) FULL address of the bank: (Please justify if data requested below is not provided in details)

Name : ..........................................................................................................................
Address (street, number):..........................................................................................................................
Locality & post code : ..........................................................................................................................
Swift code of the bank: ...........................................................................................................................

4) Structure of bank account number:
Belgique/Belgie __  __  __  -  __  __  __  __  __  __  __  -  __  __

Danmark RC  __  __  __  N°  __  __  __  __  __  __  __  __  __

Deutschland BLZ  __  __  __  __  __  __  __  __  N° __  __  __  __  __  __  __  __  __  __

España CE  __  __  __  __  CO  __  __  __  __  DC  __  __  N°  __  __  __  __  __  __  __  __  __  __

France CE __  __  __  __  __ CG __  __  __  __  __ N° __  __  __  __  __  __  __  __  __  __  __RIB __  __

Italia ABI  __  __  __  __  __ CAB  __  __  __  __  __  __  N° __  __  __  __  __  __  __  __  __  __  __  __

Nederland __  __  __  __  __  __  __  __  __

Österreich BLZ  __  __  __  __  __  N°  __  __  __  __  __  __  __  __  __  __  __

Sverige BCN  __  __  __  __  __  __  N° __  __  __  __  __  __  __  __  __  __

Others __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __

……../……./…….
DATE

……………………………….
SIGNATURE OF EXPERT


