Compensation for Expenses
Viittakivi International Centre: Promoting International Understanding and Peace Project (2025–26)

	Name:



	Address:



	E-mail: 



	Bank (BIC) and International Bank Account Number (IBAN): 



	Expense Claim Payer:

Viittakivi International Association, ID: 3027046-6




	Date (of the expense)
	Description (e.g. travelling ticket, lunch)
	Cost

 €

	

	
	

	


	
	

	

	
	

	


	
	Total (€)


	Additional information:



	Date and signature: 





· Fill in the form and send it to communications co-ordinator Jenni Pätäri (jenni.patari(at)sivistystyo.fi). 
· Remember to scan and attach the receipts.
· Project’s homepage (for more information): https://viittakiviinternationalassociation.yhdistysavain.fi/projects/
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For the expense reimbursement approver to fill in: 

	Hyväksyjä
	


	Maksetaan kuluja (€)
	


	Päiväys ja allekirjoitus
	

	
	





image1.png
Viittakivi
International
Association




