
Travel reimbursement for foreign residence only 

1 (1) 

Name: __________________________________________________________ 

Date of Birth:   _______/___     TIN_______________(TAXPAYER IDENTIFIC. NUMBER IF AVAILABE) 

Address:__________________________________________________________  

Country:__________________________________________________________ 

Bank account number:______________________________________________ 

Name and the date of the 

Show:____________________________________________________________ 

__________________________________________________________________ 

Date of Arrival: ____________________________________________________ 

Date of Departure: __________________________________________________ 

Judging money (per day) à 42 €   _____days.  _________€ 

Use of own car in home country _____à 0,43 cents/km _________€ 

From       _________________________________________ 

To           _________________________________________ 

Taxi        _________________________________________ _________€ 

Insurance_________________________________________ _________€ 

Tickets___________________________________________ _________€ 

Other expenses____________________________________ 

_________________________________________________ _________€ 

In total: _________€ 

Place and Date: __________  / .20 

Signature: _______________________________________________________ 

Please enclose all receipts with this form! 
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