REIMBURSEMENT FORM   ACTA FOUNDATION	

[bookmark: Teksti2]Name:      				E-mail:      
Address:      	   		Country:       
Name and address of bank:      
IBAN no.:      				BIC-Code:	      
If bank account in Denmark, report: Reg. no:      	Account no: 	     

Type of reimbursement: GRANT APPLICATION
Purpose of the activity:      
Date and place of activity:      		
Organiser:      
Please use google.com or www.convertmymoney.com for currency conversion.
	Expenses
	Amount 
	Currency 
specify eg. NOK/DKK/EUR
	Amount in Danish crowns

	 Approved expenses (specify)
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	      DKK

	     
	     
	     
	      DKK

	     
	     
	     
	[bookmark: Tekst26]      DKK

	     
	      
	     
	[bookmark: Tekst27]      DKK

	 Total amount to be reimbursed in DKK
	
	
	[bookmark: Tekst28]      DKK



 
Scan original vouchers / receipts and signed form into one single pdf-file and e-mail as attachment to organiser of activity for approval - one single file.


[bookmark: Tekst29]________________________________________		      
Name and signature				Date


Checked by (director of Acta Foundation)

_________________________________________________		     
Name and signature				Date

	Invoice track number: 
(to be filled in by the person who checks the reimbursement)
	[bookmark: Teksti1]     



