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	Regional Cooperation for 
Limited Area Modeling in Central Europe



RC LACE TRAVEL FORM (FR-LACE)
Request of payment addressed to: 
RC LACE, represented by Dr Vaclav Dvořak 

President of RC LACE, CHMI 
Na Šabatce 2050/1, 143 06 Praha 412-Komořany

           

            
 

Czech Republic

Request of payment No.: 

<YYYY>/<No.>   
Subject of payment: 
Travel, per-diem and accommodation lump-sum for ALADIN mission of <<duration>> at <<institution, place>> on subject “<<subject>>”, executed by Mr/Ms <<name, (country)>> from <<date1>> to <<date2>>

Authorization of the Action:
ALADIN Flat-rate Budget <<year>>
Amount to be paid:  


…. € (….. Euro)
Mode of the payment: 

Bank Account

Recipient: 





Bank Account No.: 




SWIFT Code (BIC): 





IBAN:






Currency of the Account: 

EURO

Name of the Bank: 




Address of the Bank:




Date: <place>, <dd>/<mm>/<YYYY>

Signature: _____________________________

Visa of RC LACE Program Manager

(Dr Yong Wang)



Signature: _____________________________
Visa of RC LACE President

(Dr Vaclav Dvořak) 



Signature: _____________________________
Visa of ALADIN Program Manager

(Prof Piet Termonia) 



Signature: _____________________________
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