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FORM FOR REIMBURSEMENT OF EXPENSES
(Capital letters for completion of form.)
Full name/Bank account holders name: 
Postal address: 

Country: 

Date of birth: 

Bank:

Bank address: 

Bank account: 

IBAN-code: 

SWIFT-code: 
ABA-routing number/clearing code:
Go to page 2, for specification, total amount and remember to sign (date/signature).

To be completed by Department of Finance:

Originalbilag må vedlegges. Alle felter må fylles ut.

	Artskonto
	Arbeidsordre
	Formål
	Anlegg/Person
	Mva-kode
	Beløp

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Attestert:

	
	
	Budsjettdisp.:


	
	
	
	

	Dato                Underskrift


	Dato              
	
	
	
	


Reimbursement of expenses, please enclose original receipts (not scanned or copy):

	Specification
	Foreign currency
	NOK

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	


Reimbursement holders signature:
	Date:
	Signature:


Please return the signed form with the required original receipts (not scanned or copy) enclosed and send it to: 

Oslo Metropolitan University
PB. 4 St. Olavs Plass

0130 Oslo

Norway
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