
AEHT

BP71, rue Joseph Merten

L – 9277 DIEKIRCH

EXPENSES CLAIM

	Event for which claim is made : 
	 

	
	


	Please fill in the following column with care and accuracy and in capital letters. Without the below-claimed information, the AEHT will be unable to proceed your reimbursement claim.

	BENEFICIARY : Name 

	SCHOOL/ORGANISATION : Name                                                                                                         Member code:

	Address

	City and postal code :                                                                                   Country :

	BANK : Name

	SWIFT/RIB Code:

	Country :

	Account holder : 

	IBAN Account number (COMPLETE number for transfer : join Bank identification) :




	N°
	Item claimed 

(please attach receipts)
	Amount claimed
	Currency
	Amount in Euros

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	
	TOTAL IN ____ (please indicate currency)
	
	
	

	
	TOTAL IN EUROS
	
	
	



	This section is for use by AEHT officers

	Checked 
date (
	
	Means of payment
	Currency

	Payment processed 
date (
	
	 in cash
	
 in Euros

 in ___________ 

	By
  Treasurer 


  President


  General Secretary
	Visa :
	 by bank transfer 
	

	
	
	
	

	Account used(
	Account
	Amount
	Account
	Amount
	Account
	Amount

	
	
	
	
	
	
	














Date�
�
�
200___  �
�












Signature of claimant
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