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Reimbursement Form

To the Treasurer of the Alliance 

Alliance member organisation : ……………………………………………………………………………………….
(NAME OF THE ORGANISATION)

We would like to receive a reimbursement of   ………..   EUROS
To our bank account (IBAN) : 

Bank address: ..........................................................................
BIC/SWIFT code: ……………………………………………………………………
Account Holder: …………………………………………………………………….
Corresponding to Travel costs to the ALLIANCE congress “Values and role of IVS in the current political, social, economic situation” – Rispecia – Italy – November 2014

	Travel dates
	Mean of transport
	Travel (origin and destination)
	Cost in EUR

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL
	


With this report, we provide you with original or certified copies of receipts, tickets and invoices corresponding to the costs incurred.

We acknowledge that 

1. Reimbursement will be made at the maximum 28 days after Alliance receives all necessary justification 

2. Our debt to Alliance budget can be automatically deduct from this payment

We confirm that the expenses for which we ask reimbursement are not covered by any grant on our own accounts. 

Date,










Name, function  

Signature
	Please send your reimbursement request form, with all the needed support documentation, by land post to : 

ALLIANCE treasurer

Grégory VAN DE PUT

Association des Compagnons Bâtisseurs asbl
9 Place du Roi Albert  6900 Marche-en-Famenne


