ER! Reimbursement travel expenses

W oo Elective courses at other universities

Université de Fribourg
Universitat Freiburg

To be completed by the Master student:
Private data
Name: First name:

SIUS nr:
Complete private home address:

Name of the course:

Semester:

Payment

Name of the bank:
Complete bank's address:
Complete name and address of the bank account’s owner, if different from beneficiary:

IBAN:

To be completed by administration: Details :

number of frips x unit price

................................................................................................................................... CHF oo

................................................................................................................................... CHF oo,
Total CHF ................

Fund

Crédit d'exploitation, UO 7620 Rubrigue 319004-801

Signatures

Date: .o, Signature of the study AAVISOr:........uuiiiiiiiiiiiiieeeeeeeeeeeeee s

DAte: e, Signature PhysiCs DepartmMeENt . ...ttt



	your SIUS-number xx-xxx-xxx: 
	postal number + locality: 
	number + name of the course: 
	first name: 
	street + number: 
	complete address of the bank: 
	name of the bank: 
	semester: 
	IBAN number: 
	bank account's owner if different from beneficiary: 
	number of trips x unit price 1: 
	number of trips x unit price 2: 
	name: 


