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CHECK LIST FOR PREPARATION
OF THE REIMBURSEMENT

Please make sure you read the CONDITIONS OF REIMBURSEMENT carefully and
follow the procedures strickly. Otherwise, we can not guarantee that your travel costs
will be reimbursed succesfully.

Please prepare and provide the following documents at the meeting;:

1. Completed reimbursement forms.

2.Copy of the invoice of showing the cost of
the tickets.

3.2x (originals) boarding passes for arrival
and return.

4. A copy of passport with photograph.

5. Completed and signed legal entity form.

6. Completed, signed and stamped financial
identification form.
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APPLICATION FOR REIMBURSEMENT OF EXPENSES

Box | INSTRUCTIONS

To cotain ieimbursement of your expenses, you must complete BOX il and, if necessary, the back af this document
(in block |etters), otherwise you will not ba reimbursed,
The back of the document should be completed:

= if you na longer have, or have never had, an EXPERTS LABEL:

- ifthis is the first time you have a meeting or di ions;

- if there has been a change in information provided previously {address, bank account, organisation, etc.)
BOX Il should show your travedling expenses, axpressed in the currency in which they were incurred, against the
formis) of transport used, and your places of departure and amival (tax fares will not be reimbursed).

Tickets must be shown to the meeting secretary slong with this document so that the prices stated can be certified.
THE DOCUMENT IS VALID ONLY IF SIGNED BY THE EXPERT AND THE MEETING SECRETARY.

.‘Bm i TO BE COMPLETED BY THE EXPERT (in block letters)

e — ' J

Means of fransport used Flace Actual Curren

‘ epariure of arriva price paid |

Ui Ixbost : [ slacocu| 4 £ e

: . a1 W B > mcd B |

- TEE supplement Dok Ca—=='“—r_ S ?—’
- Sleeper supplement (double) (*) l '''''

[X| Air (tourist class}) (%) [rewcastie Madrid Il 233.20]GeP

[T] Private car [ | Km (outward/retum) ) certify that these particulars are a

ccurate.
Registration number: == ‘;é: / f“""

[T] Private car of anather expert | Km {outward/return) |Datef 8 k5 [2604 Signature
Registration number: e |

|

o e

E] Official car | Km {outward/refurn)  |i accept that the cost of the svaning sacial
Registration number: [ p dinner will be deducted from my dally allowance.

[7] Prepaid ticket: [ ves [CNo jﬂ‘,‘ A e,

Dahﬁﬁl 2.»5€| TonatoE

TAXI FARES WILL NOT BE REIMBURSED

cox 11 TO BE COMPLETED BY THE MEETING SECRETARY
Action number Ezz *Montanarella* M0OSES * 3| OWA B35 1 v licdeerica _iDVA Izuaz; L. Montanarella
L

This is to certify that the rt took part in the meeting arranged by DGJRC  |held at tf“e"ﬂ'ﬂ |
from Wtoiaﬂsz@gj. and that the expenses claimed correspond to the supporing documents.

Code number of meeting: [ Bl ESES L i ; |
Tito of meeting: e T ]

To be charged against budget jrem:| _ e e S IR e R S
Expert: &/::ata [ Govemment
SECRETARY:

Name (block capilals]:ﬁnmn-_ s Signature: .J.,.Wa Coan IM
Thge AP g T SN T4 73 12 /
i

CONFORME AUX FAITS {OIA or OVA) signature: /

(*) Upen presentation of tickets. : IES407.03.01-V0G-EN



Have you filled in a form like this before? ¥ MO 'R‘ YES I_'.
Do you represent a government department or body? ; 4
(If no answer is given it will be assumed that you do.) NO m YES ]—

CODE NUMBER OF MEETING

t DATE OF MEETING

1. EXPERT
SURNAME = |
FIRST NAME i : A -

| POSTAL CDDE‘_DL‘I TOAF

TOWN

COUNTRY [encanp, ux | TELEPHONE [01740 653705

2. ORGANISATION FOR WHICH YOU WORK

£ OURLANAL Y s

NAME [P a—— |

ADDRESS (street and No.)[SCINCE SITE, SOUTH ROAD

s DURHAM CITY JPOST CODE IEJH! ILE
COUNTRY NGLAND, UK. - J
/)
a~
[ Vs s oos] I\mlf =
DATE U EXPERT'S SIGNATURE

|IES-F-07.03.01-VOS-EN
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Eﬂfe Billete + Reserva AQBE4874 8431
17MAYDE 18:07

i AQBE4B74 B431 Fecha: 17MAYOS

i 487413784302 40112 17MAYD6 18:07 Tren: 7018
i [Fecta: 17MAYOE Coche: 1 UNICA 4] PTA-PLA
! Salida:  PTA_ATOCHA 18.52 |[Plaza: QO1y NO :
X Llegads:  p| ASENCIA 21.48
i Producto: TRD 7018
i 1 |Fecha: Cierre del accesc |coche: =%
|salids: al tren 2 minutos |plaz. '
Llegade: antes de la salida
Producto 3
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e
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Time: .
|
le Details Reg:
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n:  Date: Full, A Y ! &
Flight No:_- 5 098
— " S e
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TFi | = o | ’—| g |
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+ DATE AND SIGNATURE

& LEGAL ENTITIES

PRIVACY STATEMENT  hiftpuifewropa ey inticomm i y_anigies frim !

INDIVIDUAL

HEEREENERRER A EEEEE T | HEEEEE
rrsTvave (WO [ [T T[T T TTTTTTTTTITITITTITITITITITITTITITT
(NAME 2) W'QH||H||||||J||lal[]||]|[_]—|—1
ownes [ITTVITTTIUTTITITTITTITT T T T T
et [Srerprrbirerermippreeta [ [ [ [ [ [[[ [T TTTTTTTT]

Lll[lll|||||IIlIIIII!IHTitIIIIIIIII
POSTAL CODE P.0.BOX D:D:D:D
rownrerry  (B]j [P [ 1] olp]uf ], ] [[VINTH[ PIV[AW[AM [ [ T]
counrry (EIN GIAANDL U QI [ [TTTTTTITTITTITITTITTTITT]
R 0.1 ) 5 5 Y 5 O 5
IDENTITY CARD NUMBER Lo}
Lot e OW_LJIHIIJIEIIIH

oareorer  [O]3 Paceorar  [RESWATLL I TTTTT]
commmvoramry, . [EM@MANSI PLIE T TTTTTIT]
P

PHONE  |piretitatrats | | | | | | rax Heerer—poramre| | |
Lt 111111

E-MAIL |

THIS "LEGAL ENTITY™ SHEET MUST BE COMPLETED AND SIGNED, AND SUBMITTED
TOGETHER WITH A LEGIBLE PHOTOCOFPY OF THE IDENTITY CARD OR PASSPORT

" IF THIS FIELD IS FILLED IN, PLEASE ATTACH AN OFFICIAL “VAT” DOCUMENT.
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FINANCIAL IDENTIFICATION

ACCOUNT HOLDER
NAME | S — |
L i)
|
|

ADDRESS | dauilleiiimiidiadics
| T T

TOWNICITY [Semermntmn ' ] postcone
CONTACT PERSON | ittt , |

TELEPHONE | Stosrrery | Fax [oreresrror |

E - MAIL | M ——————
VAT NUMBER |- ; =

fort ceda 20 7774 BANK
BANK NAME [BARCLAYS |
L Ziee]
BRANCH ADDRESS [26 NEW ELVET |
[ =
Townemy [DURHAM CITY | rosrcone

ACCOUNT NUMBER [40375624 ]

BN optionall [ G B 1B PARC 207 74| 40275E 2.4 |

BEMARKS :
TAMP + of BANK TATIV TE + of &
{Both Obligatary) (Obligatory)
iy - A A Z_,
aéém 0z

€ Sy, Vi /?7 ) o086




