REIMBURSEMENT DOCUMENTATION
Postgraduate Programmes NKUA Law School

Dear Guest 
After completing your trip, kindly forward the following documents to chrissalion@law.uoa.gr in order to complete your reimbursement:
 
1. ticket receipt/invoice (paid)
2. hotel receipt/invoice (paid)
3. registration receipt/invoice (paid)
4. e-ticket / booking receipt
5. boarding passes  
6. ID / Passport Copy
7. Bank Account Copy/screenshot (BANK, IBAN, SWIFT & HOLDER’S NAME must be fully legible) 
7. travel summary (kindly fill in all fields for your approved mobility expenses):
	FULL NAME
	
	 

	ID / PASSPORT number
	
	 

	E-MAIL
	
	 

	MOBILE PHONE
	
	 

	ΙΒΑΝ declared (3 last digits)
	
	 

	EVENT TITLE
	
	 

	DEPARTURE country, city
	
	

	DESTINATION country, city
	
	 

	
	
	

	EVENT dates
	FROM 
	 

	
	UNTIL
	 

	MOBILITY dates
	FROM
	 

	
	UNTIL
	 

	
	
	

	Total cost for TICKETS (airplane, train, mass transportation) 
	
	-   €

	Total cost for ACCOMMODATION (total cost for your personal accommodation only)
	
	-   €

	Total cost for REGISTRATION (total cost for your personal registration only)
	
	-   €

	OTHER* (only approved and eligible costs)
	
	-   €

	TOTAL
	
	                                                                                                            -   € 

	
	
	

	Mobility PURPOSE:
	
	

	Actions / Accomplishments:
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	SPECIAL ACCOUNT FOR RESEARCH GRANTS
Financial and Administrative Support Unit
	


Individual’s declaration of personal details
	Surname
	

	Name
	

	Father’s full name
	

	Mother’s full name
	

	Identity Card number or Passport number  
	

	Taxpayer’s identification Number /Tax Office 
	

	Home address
	

		Street – Number
	

		City
	

		Post Code
	

	Contact Number
	

		Home
	

		Work
	

		Mobile
	

	E-mail[footnoteRef:1] [1:  Please fill in if you wish to be informed by e-mail from SARG about the deposition of your payment.] 

	

	Greek bank IBAN account 
	

	Foreign Bank  IBAN account[footnoteRef:2]  [2:  This field is filled in if the beneficiary's bank is not Greek     ] 

	

	Bank's name[footnoteRef:3] [3:  This field is filled in if the beneficiary's bank is not Greek     ] 

	

	Swift/BIC[footnoteRef:4] [4:  This field is filled in if the beneficiary's bank is not Greek     ] 

	



In case that the beneficiary does not have a contract with the Financial and Administrative Support Unit of ELKE please additionally fill in the following fields: 
	
	Social Security/Health Insurance number
	

	S.S.I. or N.R.S.I. number (for registered members only)
	

	Professional capacity [footnoteRef:5]  [5:  Refer to the capacity for which the beneficiary is paid for their services] 

	



I declare that I have been informed and I accept that:
1. The entitled amount payable from SARG/UOA will be deposited to the above bank account.
2. In case any of the above details will change, I will promptly inform SARG/UOA in writing  by submitting the document Ε-ΔΠ-04-Ε16 «Changes to the    beneficiary's personal information».  
3. I will provide bank documentation declaring that I am the main holder of the above bank account.

The declarant

(full name/signature)
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