
FME Travel Reimbursement Form 
 
Travel from:  ……………………….. to:  …………………………… 
 
Date:   Year: dddd   Month: dd     Day: dd 
 
By:    Air / Train / Boat / Car 
 
Travel costs in Euro:    dddd   . dd 
Zero, one, two allowances @ 120 Euro: dddd   . dd  * See regulations 
Total amount in Euro:    dddd   . dd 
 
Name:      ddddddddddddddddddd 
 
Initials:      ddddddddddddddddddd 
 
Address:   ddddddddddddddddddd 
 
Postal Code:  ddddddddddddddddddd 
 
City:   ddddddddddddddddddd 
 
Country:  ddddddddddddddddddd 
 
When you have not provided your account information before, please provide the details below: 
 
Account number: ddddddddddddddddddd 
 
IBAN code:     ddddddddddddddddddd 
 
BIC code:  ddddddddddddddddddd 
 
Account name: ddddddddddddddddddd 
 
Bank name:   ddddddddddddddddddd 
 
Agency:  ddddddddddddddddddd 
 
City:   ddddddddddddddddddd 
 
Country:  ddddddddddddddddddd 
 
 
 
 
 
 

Date: ............................. 
Signature of the requester of the 
reimbursement: 
 
…………………………………… 

Date: ....................... 
Signature of the meeting secretary certifying the 
requesters presence at the meeting: 
 
…………………………………… 
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