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RC LACE TRAVEL REIMBURSEMENT FORM

Name of the traveler and member country:

Purpose of the travel:   
Request of payment no.:     <YYYY>/<N>

Date of the travel: 






Authorization of the action: 
President of the RC LACE Council




Subject of the reimbursement:   




Hotel











Flight ticket, train ticket …







Public transport









Per-Diem

…..





Total:

Number of attachments:  

Amount to be reimbursed: 
00 € (….. EURO and …. CENT)


Mode of the payment:    bank transfer

Recipient:  
Bank Account No.: 

IBAN:

Bank Code/SWIFT: 

Currency of the Account: 

Name of the Bank:

Address of the Bank: 

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

Visa of the RC LACE Project Manager

(Dr Yong Wang)



Signature: _____________________________

Visa of the RC LACE President

 (Dr Vaclav Dvořak) 



Signature: _____________________________
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