
DialoguePerspectives 

erstattungsanforderung        Belegnummer  

Betrag (in €) Datum 

————————-—- Please fill in from here —- —————————- 

REimbursements of Travel Expenses 

Name: __________________________________________________________ 

Address: __________________________________________________________ 

__________________________________________________________ 

Total amount:  __________________     Date and Signature: ______________________________ 

Please transfer the amount to the following bank account: 

————————- To be filled in by DialoguePerspectives—————— 

Projekt(100):  EPNA

Location, Date and Seminar title 

Date/time of arrival and return

Travel expenses 
(Distance/Train/Flight + Public 
Transportation 

Other travel expenses

Account holder

IBAN 

BIC

Veranstaltung (200)
interne Berichtsst. (300) 
Zuwendungsgeber*in (400) 
Budgetposition (500)

Datum sachlich richtig Unterschrift

rechnerisch richtig

gebucht/Datum Anmerkung:

gezahlt per Überweisung Journalnummer:

Projekt EPNA
Christburger Str. 30 
10405 Berlin

JoFrank
Durchstreichen
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