Lo 4801

NIF TWORK

www.ean.care

EXPENSES CLAIM FORM

NAME: [ELENA WEBER |

KIND OF MEETING / ACTION: [GA - EB IN MALTA 25-29.04.2023 |

PLEASE ENCLOSE VOUCHERS |

AMOUNT (EUR)
Accomodation 95,00 €
Travel expenses 217,41 €
Other expenses
TOTAL AMOUNT 312,41 ¢

Bank name: BANCA DI CREDITO COOPERATIVO DI TRIESTE E DI GORIZIA
BIC: CCRTIT2TVOO
IBAN: it91k0892802201010000026610

SIGNATURE: DATE: 02.06.2023



