
Date Amount in € Description/comments 

 €  

 €  

 €  

 €  

 €  

 €  

 €  

 €  

 €  

 €  

 €  

 €  

Total: € Hand in together with all receipts 

 

staple here 

Reimbursement number: D 

Reimbursement Form 
Date:       /      /             Name:          

Bank account number:           

in the name of:           

Committee:             

 activity:            

Your signature  

Date of transfer: 

Signature treasurer Apollo 

K
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ar

 
To be filled in by the Apollo treasurer 

To be filled in by the Apollo treasurer 

This declaration form must be filed with the Apollo treasurer within four (4) weeks following the purchase date.  Upon 

the existence of reasonable grounds, this guideline can be deviated from in consultation with the treasurer. 


