
Reimbursement form

Personal information

Name:  Affiliation:

Private 
address: City:

Email: Date of birth / 
CPR no.:

Travel information

Destination:  Purpose of your 
stay:

Departure 
date (home): Time:

Return date 
(home): Time:

Number of meals paid for you by Aarhus University

Breakfast  

Lunch

Dinner

Bank information

Name of 
bank:  Address of 

bank:

IBAN: BIC / SWIFT 
code:

FW (FedWire) - ABA/Routing No.:

 
Grant paying

Project no.:  Activity no.:

 
Signature

Date:  Signature:
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