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Clár na hÉireann na Breataine Bige  - Rhaglen croes-ffiniol Iwerddon Cymru
Ireland Wales Programme 2007-2013

Wales Ireland Networking (WIN2) Scheme - Travel CLAIM Form

PLEASE REFER TO THE ELIGIBILITY TERMS WHEN COMPLETING THIS FORM.
SECTION A – CONTACT DETAILS
	Applicant Organisation Name
	

	Address for Correspondence
	

	Telephone                                                                   
	

	Email Address
	

	Contact Person
	


* Please ensure that the declaration in Section D is signed.

SECTION B – TRAVEL DETAILS
Date of Travel 
	Outward Date
	
	Return Date
	


Names of the persons who travelled
	
	Name
	Organisation & Position
	Contact Telephone
	Contact Email

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


Brief description of your visit to Ireland/ Wales.

· Details of the persons/organisation you met at your destination & dates of meeting.

	


Please outline any changes to your travel plan during your trip compared to your travel proposal form.

	


SECTION C – DETAILS OF EXPENSES
· RECORD EXPENSES IN THE CURRENCY IN WHICH THEY WERE INCURRED.
· ORIGINAL RECEIPTS FOR ALL EXPENDITURE ARE REQUIRED.

· PLEASE REFER TO THE ELIGIBILITY TERMS WHEN COMPLETING THIS FORM.

	Date Expense Incurred
	Who Incurred the  Expense
	Details of Expense
	Travel Costs Ferry, Flight, etc.
	Subsistence Costs Accommodation, food, etc.
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTALS


	
	
	


SECTION D - DECLARATION
DECLARATION I / We certify that the expenses claimed are accurate and are in accordance with the aims of the Ireland Wales Programme 2007 – 2013 (Interreg 4A).

Signed 

_______________________________

Date _____________________
Print Name 
_______________________________

Position ___________________
OFFICE USE ONLY
Joint Technical Secretariat
	Date Received
	

	Original Receipts             
	Yes □    No □          

	Total Expenses 
	

	Total Eligible Expenses 

Max Eligible: €2000
	
	50% Eligible Expenses 

Max Payment: €1000
	

	Valid Claim
	Yes □    No □      

	Comments
	


Signed: _________________________________           Date: ______________

Managing Authority 
	Date Received
	

	Approved Travel Plan
	Yes □    No □          

	Approved Amount
	
	Payment Approved
	Yes □    No □      

	Comments
	


Signed: _________________________________           Date: ______________

Certifying Authority
	Date Received
	

	Payment Amount
	

	Date Payment Issued
	
	Payment Ref
	

	Comments
	


Signed: _______________________________

Date: ______________







PAGE  
WIN2 Travel Claim Form- Page 3 of 3  

[image: image1.jpg]