European Capital of Democracy
Payment and Reimbursement Form

i~

European Capital
of Democracy

Full name:

Address:

Item

Detail

Amount in EUR

Travel

Other expenses (written
pre-approval required)

Total

Bank:

Account holder:

International Bank Account Number (IBAN):

BIC/SWIFT Code:

Declaration: | acknowledge to have read the instructions relating to the reimbursements and
| have attached all relevant receipts (in original version, if available).

Place, date:

Signature:

ECoD gemeinniitzige GmbH, Ungargasse 59-61, 1030 Vienna, Austria, FN 568933t
office@capitalofdemocracy.eu | +43 660 1027903 | www.capitalofdemocracy.eu
VAT No.: ATU 77626829, IBAN: AT85 3636 2000 0016 7833, BIC: RZTIAT22362
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