[image: logo oficial bn][image: ]        CLAIM FOR DAILY SUBSISTENCE ALLOWANCE AND OTHER EXPENSES


[bookmark: Texto52][bookmark: Texto53]PhD student:      	          Date of reading:                   
[bookmark: Texto54]Time of reading:      
1. STATEMENT BY THE COMMITTEE MEMBER
	Surname and first name:
[bookmark: Texto2]     
	ID card no.
[bookmark: Texto3]     

	University/Organisation
[bookmark: Texto9]     
	Address (Street, house no.)
[bookmark: Texto10]     

	Postcode.
[bookmark: Texto4]     
	Town
[bookmark: Texto5]     
	Province
[bookmark: Texto6]     
	[bookmark: Texto7]Telephone no.:     

	
	
	
	E-mail address:
[bookmark: Texto8]     

	IBAN
	Bank
	Office
	C.D.
	Account no.

	[bookmark: Texto11] 
	[bookmark: Texto12] 
	[bookmark: Texto13] 
	[bookmark: Texto14] 
	[bookmark: Texto15] 
	[bookmark: Texto16] 
	[bookmark: Texto17] 
	[bookmark: Texto18] 
	[bookmark: Texto19] 
	[bookmark: Texto20] 
	[bookmark: Texto21] 
	[bookmark: Texto22] 
	[bookmark: Texto23] 
	[bookmark: Texto24] 
	[bookmark: Texto25] 
	[bookmark: Texto26] 
	[bookmark: Texto27] 
	[bookmark: Texto28] 
	[bookmark: Texto29] 
	[bookmark: Texto30] 
	[bookmark: Texto31] 
	[bookmark: Texto32] 
	[bookmark: Texto33] 
	[bookmark: Texto34] 

	Name of Bank (1)
[bookmark: Texto35]     

	Postal address of Bank (only foreign Banks)
[bookmark: Texto36]     
	SWIFT (only foreign Banks)
[bookmark: Texto37]     
	Country where taxes (only foreign Banks)



2. TRAVEL
	Means of transportation used

	[bookmark: Casilla2]|_| Train, bus, plane (underline as appropriate)
[bookmark: Casilla1]|_| Tickets bought at an authorised agency
[bookmark: Casilla3]|_| Supporting documents for other travel expenses attached.
[bookmark: Casilla4][bookmark: Texto1]|_| Private vehicle registration number:      
	ITINERARY

	
	[bookmark: Texto38]     
	León
	[bookmark: Texto39]     
	Total Kms.:
	[bookmark: Texto40]     

	
	OUTBOUND DEPARTURE

	
	[bookmark: Texto41]Date:     
	[bookmark: Texto42]Time:     

	
	RETURN TRIP ARRIVAL

	
	[bookmark: Texto43]Date:     
	[bookmark: Texto44]Time:     

	León, date: ________________________________ [YYYY-MM-DD]
(Committee Member’s signature)






3. SECRETARY'S STATEMENT
	
Mr/Ms 	, Secretary of the Committee CERTIFIES that the committee member has carried out the mission entrusted to him/her in the terms described above and that the particulars stated are true.


	Approved by: THE PRESIDENT
(signature)



	[bookmark: Texto49][bookmark: Texto50]León, date:            [YYYY-MM-DD]
(signature)


	[bookmark: Texto51]Signed by:     
	Signed by : Committee Secretary


4. 4.	COMPENSATION ACCOUNT (To be filled in by the University)
	Board and accommodation (a)
	Transport  (b)

	Board
	No. of days
	Amount/day
37,40 €
	Total
	Private vehicle:
_______Km.   x    0,23  €    =
	
_____________________

	TOTAL BOARD:
	
	Tickets from:  ___________
	Total:      _______________

	[bookmark: Casilla5]|_| Accommodation booked with an authorised agency
	[bookmark: Texto56]Tickets from: ___________
	Total:      _______________

	Accommodation 
	No. of days
	Amount
	Total
	Metro, toll, taxi, parking:
(Underline as appropriate)
	      _______________

	TOTAL BOARD AND ACCOMODATION (a)
	
	TOTAL TRANSPORT (b)
	

	
TOTAL INTEGRAL (a+b)            _______________________
TOTAL WITHHOLDING (___ %)  ______________________
TOTAL TO BE PERCEIVED:         _______________________

	
Approved: DIRECTOR OF THE DOCTORATE SCHOOL



Signed by: Miguel Ángel Ferrero García



[bookmark: _GoBack]
(1) In the case of a foreign account, the SWIFT code and the postal address of the branch of the bank where the account is held must be indicated.
LINK TO DATA PROTECTION INFORMATION
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