[bookmark: _GoBack]PAYMENT ORDER GWK Travelex Prepaid Mastercard
Department CIF/CFA
Heyendaalseweg 141, Room N03.142
Tuesday & Thursday - 14.00 till 16.00
First name:	 	_________________________________________
Surname:	 	_________________________________________
Date of birth:	 	_________________________________________
Place of birth:		_________________________________________
Street/nr.:	 	_________________________________________	
PO Box/City	:	_________________________________________
E-mail address :	_________________________________________
Legitimation:	 Passport: ______________________
		 Drivers license: ______________________
		 ______________________________________  
Amount in figures:		EUR______________________________
Amount in characters:	__________________________________
IBAN: _____________________________________________________

Signature for receipt: ___________________________


COST SPECIFICATION:
Description:
Amount
Cost category















Note: The justification of the costs lie in the ledger administrator of the unit concerned. Supporting documentation to justify the costs should there be issued.
Signature CIF/CFA:
(to fill in by CFA)

_________________	     _________________
Name				Name



_________________	     _________________
Signature				Signature


Nijmegen, _______________________ (date)
Signature for agreement:
Officer		       Administration

________________          ________________
Name			         Name



________________          ________________
Signature			         Signature

Nijmegen, _______________________ (date)
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