
CIVA TA CLAIM 2023

☐ EIAC    ☐ WGAC    ☐ EAC    ☐ wAAC

☐  I declare hereby having no double subsidy for the expenses claimed above.

Signature:	 _________________________________________________________	 Date:	 _____________________________________________________


Approval:	 _________________________________________________________	 Date:	 _____________________________________________________

Personal Information
Name:

Address:

Country:     Postal code:   

Telephone:  E-mail:        

Bank Information (for wire transfer)
Bank name:       

Account name:  

Swift code:        

IBAN code:

Bank address:      

Summary of Expenses
CO
DE DESCRIPTION

Amount in

payment’s 
currency

Amount

in Euro

A

B

C

D

E

F

G

TOTAL  
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