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Fundația Youth Cancer Europe

Calea Manastur 42B, 400372-Cluj-Napoca,

Cod fiscal: 35424351; nr. de înscriere 3/2015

IBAN RO74 BTRL RONC RT03 2880 9701, Banca Transilvania

Telephone: +4 0743-773843 or +4 0745-821573

   ___________________________________________________________________________________________

Travel expense reimbursement form
This form is for EU-CAYAS-NET project participants seeking reimbursement from YCE on pre-approved, project-related travel expenses. Each reimbursement is done via bank transfer. The reimbursement form is only valid with attached receipts, invoices, and boarding passes. 
	Bank account number (IBAN for European countries):

	Full name of bank:

	Swift code of the bank (BIC):

	Account holder’s full name:

	Account holder’s full address: 

	Phone number: 

	Email address: 

	No.
	Date 
	Description
	Cost in local currency
	Cost in EUR

	1.
	
	 
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	
	
	TOTAL AMOUNT:
	
	


Complete this form and together with the scanned receipts as well as boarding passes, please send to finance@youthcancereurope.org 
Date: ___________________

 


Signature ___________________________
YCE approval signature _______________________________________

