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	PERSONAL DATA
	
	

	
	for payment of expert’s fee and travel expenses



                                                                                                        Please type or write in block letters
	Evaluation project / expert task 

	[bookmark: Teksti1]     

	Research council / unit of the Academy of Finland

	[bookmark: Teksti114]     

	Family name
	Given name                                                                   
	  Male               Female  

	[bookmark: Teksti2]     
	                                                                               
                                                                        

	Nationality
	Date of birth

	[bookmark: Teksti116]     
	[bookmark: Teksti117]     

	Home address

	[bookmark: Teksti77]     

	Home state / country

	[bookmark: Teksti118]     

	Email

	[bookmark: Teksti97]     

	Telephone
	Fax

	[bookmark: Teksti119]     
	[bookmark: Teksti120]     

	
	

	Please fill in all the spaces below regarding your bank connection in full, without this information the Academy of Finland is unable to do the transfer. Also, please note that the expert's fee is personal and is paid into your private bank account only.

	Name of the bank

	SWIFT/ BIC address/ Clearing code                                                

	                                                                                                                           

	Full postal address of the bank


	     

	Bank account number, IBAN if available (IBAN is mandatory for the bank accounts in Europe)

	[bookmark: Teksti4]     

	                                                              

	Please fill in the spaces marked with an asterisk * only if you are claiming for travel expenses. Grey spaces below are for office use only.                        

	Purpose of travel *
	Fee 
EUR
	Expert’s fee to be paid EUR

	[bookmark: Teksti113]     

	

	Travel began * (date and hour you left home/office)
	Duration of travel
(in days)
	Daily allowance
EUR

	[bookmark: Teksti98]     
	
	

	Travel ended * (date and hour you returned home/office)
	
	

	
	
	

	Means of transport and other travel expenses in chronological order *
(Please note that reimbursements are paid against original receipts only)
	Expenses/currency
	EUR

	[bookmark: Teksti99]     
	[bookmark: Teksti100]     
	

	[bookmark: Teksti101]     
	[bookmark: Teksti102]     
	

	[bookmark: Teksti103]     
	[bookmark: Teksti104]     
	

	[bookmark: Teksti105]     
	[bookmark: Teksti106]     
	

	[bookmark: Teksti107]     
	[bookmark: Teksti109]     
	

	[bookmark: Teksti108]     
	[bookmark: Teksti110]     
	

	

	Total to be paid
	

	Date and signature

	     



	Postal address
	
	Visiting address
	
	Telephone
	Fax
	Internet

	POB 99
	
	Vilhonvuorenkatu 6
	
	+358 9 774 881
	+358 9 7748 8440
	givenname.familyname@aka.fi

	FIN-00501 HELSINKI
	
	
	
	
	
	

	FINLAND
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