
TRAVEL EXPENSES FORM (VISITORS)
 

Hamburg Outstation  
 
 
Full Name: .........................................................................................  Nationality: .................................................  
Home institute / Address: ............................................................................................................................................  
.......................................................................................................................................................................................  
Email: .......................................................................................  Telephone: .............................................................  
 
Purpose of travel:  .......................................................................................................................................................  

 
Date of Arrival Date of Departure Mode of travel 

   

___________________________________________________________________________  
 
TRAVEL EXPENSES  
 
Expenses Currency Amount Personnel Section 
    
    
    
    
    
    
    

 

Remarks: ......................................................................................................................................................................................  
.........................................................................................................................................................................................................  
 

Mode of payment requested: 
Cheque (to be sent to): ...................................................................................................................................................................  
.........................................................................................................................................................................................................  
Bank transfer: .................................................................................................................................................................................  

(Bank name and address) 
 

....................................... .......................................................... ........................................................................................  
(Account holder)  (Account no.) (Sort code / IBAN-code / SWIFT code / BIC() 

 
 
I confirm that I am not being reimbursed from any other source for these expenses and that all inquiries have been answered 
correctly. 
 
Date: .....................  Place: .........................................................  Traveler’s signature: ....................................................  
___________________________________________________________________________  

 

Admin Hamburg Name ……………………………………….. Date: …………………………………… Date: ……………………………………………………….. 

Funding Center: ……………………………………….. 

Account: ……………………………………….. 

Approved: 

 

………………………………………….. 

Personnel Section Heidelberg: 

 

……………………………………………………………… 

 


