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| (Name and Surname) - _1.D./Passport number. , _
undersigned, wish to be reimbursed for the expenses during my stay in Israel, for
which I was involved in academic activities: from (date) to (date)

total of days .

| declare hereby, that during my stay in Israel for academic activities, | have used this
per diem allowance (for which | am asking the refund), and that no other party has
carried these costs for me.

Attached Documents (mark X}

Copy of Passport/I.D.
Receipts (Original} of expenses
Other

Signature
1. Signature of the inviting ~ faculty/unit/school/
Sighature
2. Signature of the guest




