
 
       REQUEST FOR REIMBURSEMENT 

 
 
For each reimbursement, please send attached the original item receipts. 
 

 
Name...........................................................................................Date............................................. 
               
Address.............................................................................................................................................. 
 
Bank name........................................................................................................ 
 
Bank address ……………………………………………………………… 
                                 
IBAN                      ……………………………………………………………….. 
 
Swift Code     .................................................................................................. 
 
Account number   .................................................................... 
 
Reason.................................................................................................................................................. 
 
 

DATE 
 

Refundable expense 
 

Courrency 
 

Amount 
 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

                            TOTAL  
 

PLEASE, SEND TO WAE SECRETARY GENERAL 

Mrs. Alessandra Colasante         e-mail: a.colasante@archeryeurope.org   Address: Via Vitorchiano 113 / 
115 -  00189 Roma (Italy)  -  Fax 0039 06 3331203  
and cc.  Mr  Christian Laforest    e mail:  clafo42119@orange.fr 


