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TRAVEL SUPPORT SCHEME

REQUEST FOR REIMBURSEMENT

I.GRANTEE’s SECTION 

1.NAME: (please type in full name of the applicant organisation)

2.FAX NUMBER:  
3.TYPE: association/foundation/trade union/employers’ organisation/other (please specify)

4.REGISTRATION NUMBER:  
5.FIELD OF ACTIVITY: environment/energy/sustainable production/health

6.AMOUNT REQUESTED (as per approval in grant letter):  
7.FINANCIAL IDENTIFICATION FORM: see Annexe 1

8. MISSION REPORT: see Annexe 2 (travel documentary evidence included)
I hereby certify that all the information in this application, including its annexes, is accurate and complete. I also confirm that the applicant entity is not involved in any economic activities and that by submitting this request we undertake to file a full project application on the understanding that should this not be the case, then the travel support money will be recovered.


NAME OF LEGAL REPRESENTATIVE: 

SIGNATURE: 
DATE:  
This reimbursement form, together with annexes 1 and 2, is to be filled in, printed, signed, dated and posted in an envelope bearing the reference: ‘Norway Grants – Travel Support Scheme’ to:

Norwegian applicants:  
Innovation Norway, N-0104 Oslo  

Bulgarian applicants:  
54B Dondukov Blvd. 1000 Sofia 

Romanian applicants: 
Strada Dumbrava Rosie 4, 020463 Bucharest 2

II. INNOVATION NORWAY’S SECTION


[image: image1] PAID IN EUR  (order faxed herewith)

[image: image2] REJECTED (see letter attached for reasons for rejection)

TASK MANAGER:  

DATE:

SIGNATURE:

ANNEXE 1 – FINANCIAL IDENTIFICATION FORM

(please fill in using BLOCK CAPITAL letters)
ACCOUNT HOLDER
NAME:  
VAT NUMBER:  
BANK

NAME:  
BRANCH ADDRESS:  
ACCOUNT NUMBER:  
IBAN:  
[image: image3.emf]
ANNEXE 2 – MISSION REPORT

NAME OF ORGANISATION:  
DATE OF MISSION:  
PLACE OF MISSION:  
PRIORITY AND FOCUS AREA: (please choose from list items in Annexe 3 to the Memorandum of Understanding available in the “Relevant documents” section at www.norwaygrants.org)
NAME AND CONTACT DETAILS OF PARTNERS VISITED, country visited:

PURPOSE OF MISSION: 

OUTCOME OF MISSION:

ATTACHMENTS: confirmation of completed travel from travel agent/airline company 
SIGNATURE:
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