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Reimbursement form 
INFO DAY AND MATCHMAKING EVENT ON 10.04.2019 

TRAINING ON 11.04.2019 
PROJECT LIFE 14 CAP/BG/000013 (CAPTA BG) financed under LIFE PROGRAMME
Sofia, Bulgaria

	Organization:
	

	National Tax Number / VAT:
	

	Contact person:
	

	Telephone number, e-mail of the contact person
	

	Person(s) attending the event and their position(s) in the organization:
	

	Bank account of the organization:   
	IBAN:

SWIFT CODE:

BANK:

ADDRESS:


1. Please, describe shortly the outcomes from your participation at the event (s). 
2. Financial costs and requested amount (double-click to edit; add rows as necessary and describe): 

	
	Type
	Description (representatives per organization, number of tickets/nights per individual etc)
	Quantity 
	Indicative unit amount in EUR
	Indicative total amount in EUR 

	1
	Tickets (return)
	
	
	
	

	2
	Accommodation 
	
	
	
	

	
	TOTAL
	
	
	
	


Total expenditures in words: …………….. (EUR)

Note: If the costs are made in national currency, the calculation shall be made in EUR using the exchange rate on the day when the expenditures inccurred! Please, indicate the exchange rate in the description column.
3. Attachments (add rows as needed)
	Financial document type
	Description 
	Presence

	Invoices
	
	 NO     YES            

	Boarding Card
	
	 NO     YES            

	Tickets
	
	 NO     YES            


Please attach scanned copy of all expenditure documents – verified “true to original” (invoices, tickets etc.) and provided with translation into English if the document’s language is other than English. All documents must contain the following text: “The expenditures are covered by project CAPTA BG.”
Declaration:
The undersigned ……………………. (name, position) of ……………………… (organisation name) hereby declare:

1. That the information provided in the payment request and the attached documents is complete and accurate.
2. That the costs incurred can be considered eligible in accordance with the Bulgarian legislation Ordinance on missions in the country and the Ordinance on official missions and specializations.
3. That the activities reported herein are not funded by another source. 

4. That the activities reported herein were implemented in accordance with rules of LIFE programme and applicable EU and national laws.

The reimbursement form shall be submitted electronically, signed, scanned (in pdf)! 
Please, send the reimbursement form by 15.05.2019 to the following e-mail address: lifencp@moew.government.bg. 
…………………….                                                            
      ………..……………………………

place, date                                                              
OFFICIAL REPRESENTATIVE OF THE ORGANISATION: (Full name, stamp, signature)
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