
Information for the reimbursement 

Title, Surname, First Name: …………………………………………………………………………………………………………… 

Private address: …………………………………………………………………………………………………………… 

Country, ZIP, City: …………………………………………………………………………………………………………… 

Date of Birth: …………………………………………………………………………………………………………… 

Nationality: …………………………………………………………………………………………………………… 

Marital Status: unmarried married registered partnership 

divorced widowed

Telephone: …………………………………………………………………………………………………………… 

e-mail: …………………………………………………………………………………………………………… 

Name of account holder: must be the same as above 

Name of Bank/Post: …………………………………………………………………………………………………………… 

Country, ZIP, City: …………………………………………………………………………………………………………… 

IBAN Nr.: …………………………………………………………………………………………………………… 

BIC: …………………………………………………………………………………………………………… 

Only for Swiss Residents: 

Swiss national insurance no.: …………………………………………………………………………………………………………… 

Please enclose a copy of the national insurance card 

Copy of the Work Permit (B-Permit, L-Permit, C-Permit or G-Permit) 

since: 
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