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Invoice for reimbursement
Section / Division
: ___________________________________________ / ___________

Project (if relevant) 
:______________________________________________________________
Reimbursement requested by (name of person submitting claim):_________________________

	Explanation:

	Amount and currency: 


	TOTAL

The claim should be made in the original currency. 
Please create one invoice for each currency type. 


	


Please attach receipts where possible to justify these expenditures.
Documents attached: YES/NO

Details of documents attached:

Please pay to:

	Name of account holder
	

	Address of account holder
	

	Name of bank
	

	Address of Bank
 
	

	Account number
	

	IBAN code
	

	SWIFT code
	

	Routing code (U.S. only)
	


Date submitted
:_____________________________________
Authorized by 
:______________________________Name of Section or Review Group Chair
Note: Special Interest Group Conveners must have authorization from the Section Chair)
_________________________________________________________________________________

FOR IFLA HQ USE ONLY

	Ledger code
	
	Euro equivalent
	

	Payment date
	
	Booked
	


