

ANNEX C10

MISSION CERTIFICATE




TWINNING contract…………………. EXPERT NAME …………………………..
APPLICATION FOR REIMBURSEMENT OF EXPENSES




NOTES

-	For your organisation to obtain reimbursement of your expenses from the Twinning Contract budget, you must
complete this form.
-	Box III should show your TRAVELLING EXPENSES, expressed in the currency in which they were incurred, against the form(s) of transport used, and your places of departure and arrival.
Original tickets and all boarding passes must be returned with this document.
-	Box IV  PER DIEM - this is set at the standard rate for [country]
-	THE DOCUMENT IS ONLY VALID IF SIGNED BY THE EXPERT AND AUTHORISED SIGNATORIES OF THE CONTRACT

Box I

EXPERT'S DETAILS


Name:…………………………………………………………………………………………………………………….………

Organisation:………….………………………………………………………………………………………………………..
Normal Place of Work:……………………….………………………………………………………………………………..

Box II

PURPOSE OF MISSION - DETAILS OF MEETING(S) –(Ref budget section)


Location(s):.………………………………………………………………………………………………………………..……

Date(s):…………….……………………………………………………………………………………………………………..













Box III


TRAVEL


	Form of transport used
	Place
	Actual price paid
	Currency
	EUR

	
	From
	To
	
	
	

	A) Air (economy/APEX)(*)outward/
return
	
.......................
	
....................
	
	
	

	B) Train(*) outward/
return
	
........................
	
.....................
	
	
	

	TRAVEL BY PRIVATE CAR IS REIMBURSED according to section 5.6 of the Twinning Manual. TAXI FARES ARE COVERED BY
PER DIEM ALLOWANCE AND WILL NOT BE REIMBURSED
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    Box IV

    PER DIEM                                                                                                  
 
 
                                                                             No of nights                                 =                                         Total        




    Box V
       
    FEE                                                           
    

                                                                               No of days                                 =                                          EUR
             
                


     Box VI

  TOTAL CLAIM - Box III + Box IV + Box V
                     


         

I certify that these particulars are accurate and that I have not made any other claims for re- imbursement from the CFCU for this particular mission.
   ……../..….../…..…..                                                                 ………………………………………………………

                                Date                                                                                                               Signature of expert















Box VII

TO BE COMPLETED BY THE PARTA/Project Leader MS and BC
This is to certify that the EXPERT took part in the above mission and that the expenses claimed correspond to the supporting documents.
Date:
…………..…………………………………………….…..
MS signature:.………………………………………
BC signature:…………………………………………………… (*)

*Upon presentation of tickets




