PENRL – BARCELONA CLAIM FORM

Name:

__________________________________________

Address:

__________________________________________

Name of Organisation:

________________________________

Amount Claimed:
__________ (Max 400 euros) Receipts must be attached
Please complete preferred payment method:

1. Bank Transfer

Name of Bank:

___________________________________________________

Address of Bank:

___________________________________________________





___________________________________________________





___________________________________________________

Name of Account Holder:
___________________________________________________

Account No.:


___________________________________________________

Swift Code:


___________________________________________________

IBAN No:


___________________________________________________

2. 
Bank Draft
Name of Payee:

___________________________________________________

Address of Payee:

___________________________________________________

Name of Claimant (Block Capitals)
_________________________________
Signature of Claimant:

_______________________________________
Date:
___________________________
Please return completed form to Angela Cowan, Finance Coordinator, Institute of Education, University of Stirling, Airthrey Castle, Stirling, FK9 4LA. email: am9@stir.ac.uk
