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	                                TRAVEL EXPENSE

Nordisk Sommeruniversitet

Norra Vallgatan 16
SE-211 25 Malmö
                             


	Name


	Personal code number / social security number

	Postal address


	Bank –Name, address

 

	Postal code, City


	Account – SWIFT – IBAN no

	Circle no.
	Coordinator
	Arrkom
	Board


	Purpose of travel


	Travel agency which sends invoice


	 Departure from
	date
	time
	arrival to
	date
	time

	
	
	
	
	
	

	
	
	
	
	
	


	Specifications (receipts)
	Attach.no
	DKK
	NOK
	ISK
	€
	
	SEK

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Sum
	
	
	
	
	
	
	

	Advance deducted
	
	
	
	
	
	
	

	Deducted fee (Wintersymp.)
	
	
	
	
	
	
	

	Internal notes
	
	
	
	
	
	
	

	Paid
	
	
	
	
	
	
	

	

	Date:

Signature:


	Approved for payment:

Account/department/project:













