Declaration form (return address:  CLARIN-NL office, tav Jolien Scholten, Trans 10, 3512 JK Utrecht, Holland)


    Please fill in the entire form
	Personal


Name

........ 

Address

........



........

Date of Birth

........

IBAN/ABA routing

........

Bank Account Number/BIC

Name & country bank
…………………………………………………………………..
E-mailaddress

........
NB: Please attach the original receipts!
	Date
	Description
	Ammount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total ammount
	


Signature applicant(
Signature budgetholder(
Date(
Date(


Centercode(     

	To be filled in by financial department

	
	
	

	
	     GrbkRek   Bedrag          Kostenplaats / Order
	

	
	                                            04
	

	
	                                            04
	

	
	
	

	
	     Handtekening   Sap-documentnr.     Verificateur
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


