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Attachment no 2 to the Director Decision no 100/2010 


Olsztyn,      
REMITTANCE REQUEST FORM FOR THE DAILY SUBSISTENCE AND HOTEL ALLOWANCE FOR THE STAY OF THE FOREIGN INCOMING GUEST UP TO 14 DAYS AT THE INSTITUTE OF ANIMAL REPRODUCTION AND FOOD RESEARCH IN OLSZTYN WITHIN REFRESH PROJECT
I, the undersigned, kindly request for remittance to my bank account of a flat-rate daily allowance due to my stay at the Institute of Animal Reproduction and Food Research in Olsztyn between       and      . Total number of days:      .
Hotel allowance: number of days       × 145 euro =       euro.

Subsistence cost: number of days       × 72 euro =       euro.

TOTAL AMOUNT:       euro.
(in words:       euro). 
Signature of the foreign incoming guest: ………………………….…………………………….………
Data of the foreign incoming guest:
Surname:      
Name:      
Postal Address:      
Town:       Postal Code:      
Country:      
Name of the bank      
Postal address of the bank:      
Number of the bank account :      
IBAN:      
SWIFT:      
Approval of the Financial Manager: ……………………………………………………………………..
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