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ECVPH RESIDENT´s Expense Claim Form

Name of claimant: 
     
Base/reason for claim: ECVPH residents’ event               

(Title) 








         

(Date, place)
Details of expenses:

	Date
	Description
	Receipt enclosed (please tick)
	Currency/

Amount claimed

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	
	     

	     
	     
	
	     


Mileage:

	Date
	Description
	Total km
	Amount claimed

(0,20 Euro/km)

	     
	     
	     
	     


TOTAL claimed*:      
* maximum allowed per person Euro 300,--!

Account details of the claimant:

Account holder (Name/Surname):
      
Address (Street/Town/Post Code) 
     
Name of the bank: _     

Account n°:     
IBAN:      

Swift code:
     
Date of claim:       

Signature of claimant:___________________________
_______________________________________________________________________

Please return your completed claim form, WITH any receipts:

· By email (as scanned copies and the present claim form in addition also in MS-Word) to 

kurt.houf@UGent.be AND CC to ecvphdocsec@gmail.com
FOR THE TREASURER/ACCOUNTING OFFICE ONLY !

TOTAL amount refundable: EURO 

TOTAL amount booked/subtracted from account: EURO
Date:

Bank advise/order:         

Signature: _______________
http://www.ecvph.org
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