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STATEMENT OF TRAVEL EXPENSES 
Please complete and return the form with receipts to: accountspayable@euroqol.org  


	
	
	


Meeting name: 



______________________________________________________
Date of departure home (day month year):
______________________________________________________

Date of return (day month year):

______________________________________________________

Personal Details
Name:


_________________________________________________________________________

Organization:

_________________________________________________________________________

Work Address:

_________________________________________________________________________

City and country:
_________________________________________________________________________

Telephone:

_________________________________________________________________________

E-mail: 


_________________________________________________________________________
Bank account to which refund must be paid (Please give all necessary details, no details intermediary bank required):
Account name:



____________________________________________________________

Number of bank account:

____________________________________________________________

Name of the bank:


____________________________________________________________

Full address of the bank:

____________________________________________________________

IBAN-code or Swift-code:

____________________________________________________________

Please provide copies and receipts of:
Airplane ticket:

______________________________________currency____________________________

Other costs:

______________________________________currency___________________________

TOTAL:


_________________________________________________________________________

Signature:

_________________________

Date:

____________________________


