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RADIATE Transnational Access

User Reimbursement Form


	1. Supported User
	

	
	

	Last name:
	Last name
	First name:
	First name
	Institution:
	Institution you work at


	Full address:
	Your full address


	E-Mail:

	Your e-mail address
	Bank details:
- Account holder
- Bank name
- IBAN
- BIC /SWIFT
	Enter your full bank account details including the bank account holder’s name.



	2. Experiment
	

	
	

	Proposal – No.:
	RADIATE proposal no.
	Title:
	RADIATE proposal title


	RADIATE Facility:
	Facility your transnational access took place at
	Start of experiment:
	YYYY/MM/DD
	End of experiment:
	YYYY/MM/DD







	3. Travel details & statement of expenses

	
	

	Begin of travel (date):
	YYYY/MM/DD
	End of travel (date):
	YYYY/MM/DD
	
	

	Travel expenses 
(listed per item):
- flight, train, bus, public transport etc.
- private car (km)
- use of taxi – please give a justification 

	List all of your relevant and verifiable travel expenses here 















I herewith affirm the correctness and completeness of any and all information I have given herein. Any and all expenditures listed herein were actually incurred by me and were not and will not be reimbursed, neither in whole nor in part, by any third party. Documentary evidence of the travel costs attached. 



						
Date and signature of supported user
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