
NetFAM   EXPENSE REPORT 

 
Name:        Title:  
 
Institute: 
 
Address: 
 
Name of the meeting / reason for travel: 
 
Place / Institute: 
 
Country:       Dates: 
 
 
Description of expenses          euro 
 
             € 
 
             € 
 
             € 
 
             € 
 
             € 
 
TOTAL              ________________€
 

 
 
Bank information: 
 
Name of the Bank:    
 
Address: 
 
Bank account holder: 
 
Bank account number: 
 
SWIFT-code: 
 
IBAN-code: 
 
 

Signature and date:   ____________________________ 

PLEASE RETURN WITH ALL ORIGINAL RECEPTS AND INVOICES TO:  
FINNISH METEOROLOGICAL INSTITUTE 
Research and Development /Hanna Manninen
P.O.Box 503, FIN-00101 Helsinki, FINLAND 
Phone: +358-9-19291 Fax: +358-9-1929 4103 
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