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Expenses Reimbursement Form
for External Personnel

Responsibility for complete and accurate claims rests with the claimant

Name of Meeting/Event

Date of Meeting

For which Project / Purpose

Claimant Information

Payment Request Details

Surname / Family Name:

Please select one:

First Name:

O Speaker’s allowance

Home Address:

@Reimbursement
Postal Code: QOthers
Country: Please specify:

Email Address:

VAT no. / Fiscal Code
(if applicable):

Name of bank account holder:

IBAN (or Bank account number):

Bank name:

Bank Code/ Routing code:

Swift Code / Bic code / Sort Code:

Bank account currency:

Bank Branch address:

Bank branch/ city:
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Please leave amounts in original currencies and note that Penta will make the conversion to the
appropriate currency.

Please include supporting documents and arrange them in a proper manner. For multiple
receipts please affix them onto a blank sheet of paper.

The undersigned also declares that after the payment of the costs detailed above, he/she will
pay all related taxes in his/her country of residence.

Details of Receipts Accounting Services Use Only
Date Description Currency | Amount Foreign | EUR/GBP/ | Final amount
Exchange usD payable
Total Payment Total amount to be paid
Date of submission Signature
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