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	Family name
     
	Given names
     
	Date of birth/Personal identity code
     

	Home address
     
	Postcode, city and country

      

	Email address
     
	IBAN account number
     

	When payment is made to a foreign bank, also enter:

	Bank name
     
	Bank branch number and address
     
	Bank SWIFT/BIC code

     

	I will be paid a fee (with a separate form) in addition to travel expenses    FORMCHECKBOX 
           I will receive no additional fee   FORMCHECKBOX 


	If a fee/salary is paid in addition to travel expenses, please tick the appropriate boxes below:
1) My primary employment is with another employer  FORMCHECKBOX 

2) The travel expenses concern temporary secondary employment (at most 12 visits to the place of secondary employment per year)  FORMCHECKBOX 

3) I have not been on leave of absence/special personal leave from my primary employment during the period of secondary employment  FORMCHECKBOX 

Is income tax deducted from the travel expenses?
Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

If income tax is not deducted, all three conditions listed above must be met.
By ticking the appropriate boxes you are declaring that the conditions have been met.


	Purpose of trip
     
	Unit/contact person responsible for payment
     

	Trip began
date      
time      
	Trip ended 


date       
time      
	Per diem allowances
Yes      FORMCHECKBOX 

No   FORMCHECKBOX 

	Meal allowance

amount of meals
     
date 
     


	Stages of travel and travel expenses in chronological order (original receipts must be attached to this report)

	Date
	Travel route
	Hotel
	Flight
	Train
	Bus
	Taxi
	EUR

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Date
	Mileage allowance (travel route and justification for using your own vehicle)
	€/km
	total km
	EUR

	     
	     
	     
	     
	     

	Date
	Daily allowance
	rate
	days
	EUR

	     
	     
	     
	     
	     

	Total amount of travel expenses to be reimbursed
	     


	Date
	Signature


To be filled in by the travel secretary of the service point/unit
	Information for income tax purposes
	Factual verification
	Tel.
	Number verification
	Tel.
	
	Travel expenses reimbursed in advance (tax purposes)

	
	days
	Account
	Cost centre
	Project component
	Internal order
	Total €
	
	

	Full per diem allowance
	   
	436600
	     
	     
	     
	     
	
	Hotel
	

	Partial per diem
allowance
	   
	436600
	     
	     
	     
	     
	
	Plane tickets
	

	Meal allowance
	   
	436600
	     
	     
	     
	     
	
	Train tickets
	

	Mileage allowance
	   
	436800
	     
	     
	     
	     
	
	
	

	Travel services
	   
	436700
	     
	     
	     
	     
	
	Total €
	


Approved
	Date
     
	Supervisor or equivalent
	Clarification of signature
     


	Stages of travel and travel expenses in chronological order (original receipts must be attached to this report)


	Date
	Travel route
	Hotel
	Flight
	Train
	Bus
	Taxi
	EUR

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Date
	Mileage allowance (travel route and justification for using your own vehicle)
	€/km
	total km
	EUR

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Date
	Daily allowance
	rate
	days
	EUR

	     
	     
	     
	     
	     

	Total amount of travel expenses to be reimbursed
	     


