NORDPLUS / EKOTEKNORD
EXPENSE CLAIM for students


To be faxed to: Jan Duvaland: +47 22 05 39 30 

or scanned and sent to: jd@nith.no
	Name of co-ordinator:
	   

	Institution:
	     

	Number of students:
	     


Please include contracts signed by the students. 

	BANK DETAILS

	Bank: 
	     

	Address:
	     

	IBAN Account number: 
	     

	SWIFT code:
	     

	Name of account holder (University only): 
	     


Bank charges will be debited to your account.
SIGNATURE OF CLAIMANT

(international office only)

___________________________________________

