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PAYMENT REQUEST FORM

This form is used whenever payments, directly related to an approved IFIP activity or function, for which a budget has been approved, is claimed from IFIP. Based on past experiences compensation can only be made as a bank transfer, proven to be the most secure and least expensive mode of transfer.

The form is completed and submitted by the IFIP volunteer who has incurred payments he/she wants covered by IFIP. The form must be approved by the budget holder responsible for the particular budget account, normally the TC Chair; by his signature he certifies that the expenses claimed are within the restrictions set by IFIP and/or by the particular subordinate body of IFIP identified by the budget holder.

From IFIP budget item         WITFOR 2016       

............................................................................................................................………………….

is claimed the amount of             


Currency

....................................................................……………….....................................……………….

with the reference text                 ............................................................................................................................………………….

be paid to account number           ............................................................................................................................………………….

held by                                        .............................................................................................................................…………………

with bank name:

bank address:                           ............................................................................................................................………………….

IBAN (Intl.Bank Account No.): 

BIC (Bank Identification Code = SWIFT-Code): 
............................................................................................................................………………….

Submitted by  (print name)    
Signature




Date                      

...........................................................………....................................................………………….

Approved by   (print name)
Signature




Date                            

.............................................................………....................................................…………………

Specification of the amount is enclosed      (yes/no)

Receipts for major items are enclosed        (in original)

Any other comments

……………………………………………………………………………………………………………

Forward to the IFIP Secretariat, Hofstrasse 3, A-2361 Laxenburg, Austria
For the Secretariat:

Date received

