	Anordnende Stelle
	Auszahlungsanordnung für Reisekosten - Inland
	Beleg Nr.

	     


	An die 
     
	TL Nr.

	To be completed by claimant!
	

	01
	Claimant (surname, first name)
	02
	Finanzposition
	03
	Fonds

	
     
	
     
	
     

	04
	Street, house number
	05
	Verwendungszweck für Empfänger

	
     
	
     

	06
	Postcode/ZIP, town
	07
	Abschlags-Schl.
	1 = 1. Abschl.-Zahlung

	
     
	
     
	2 = weitere Abschl.-Zahlung
9 = Schlußzahlung

	08
	Bank
	
	09
	Fällig am

	
     
	20..........
	
	

    /Sofort

	10
	BIC/SWIFT (mandatory for EU payments)
	11
	Finanzstelle
	12
	Betrag (€)
	13
	Art der Zahlung

	
	     
	
	     
	
	
	1 = bar
2 = postbar
5 = Verrechnung

	14
	IBAN (mandatory for EU payments)
	15
	HÜL-A Nr.
	16
	Verrechnungsbetrag

	
	     
	
	
	
	

	17
	If bank account outside IBAN sector: bank sort code
	18
	Abschlags-Nr.
	19
	Summe d. abger. Abschl.z.

	
	     
	
	     
	
	     

	20
	If bank account outside IBAN sector: account number
	Betrag in Worten (ab 1000,00 €)
	

	
	     
	
	

	Phone (work)
	
	

	     
	
	

	Email (work)
	Kostenberechnung laut umseitiger Reisekostenrechnung u. Begründung d. Ausgabe (VV Nr. 5 zu Art. 70 BayHO)

	€


	     
	
	

	Employing organisational unit (institute/clinic)
	Tagegeld
	
	

	     
	Übernachtungsgeld/-kosten
	
	

	     
	Abfindung für Krankenhausaufenthalt
	
	

	     
	Fahrtkosten
	
	

	     
	Wegstreckenentschädigung
	
	

	I  a f f i r m  that the information I provided is true and correct.
	Mitnahmeentschädigung
	
	

	I did incur the expenses I have claimed for.
	Nebenkosten
	
	

	
	
	
	

	Staff ID number:

     
	Zwischensumme
	
	

	
	
	
	

	Place, date
	Ab: Zuwendung von anderer Seite
	
	

	     
	Ab: Abschlag
	
	

	
	ggf. maximale Erstattung lt. Mittelgeber
	
	

	
	Auszuzahlen - Wiedereinzuziehen
	
	

	
	Sachlich richtig - und - rechnerisch richtig

	Pay grade       
Signature
	

	Eingangsstempel:
	Unterschrift (VV Nrn. 6 bis 9 und 10.4 zu Art. 70 BayHO)

	
	Der Betrag ist wie oben angegeben, auszuzahlen und zu buchen. Betriebsmittel stehen, soweit erforderlich, zur Verfügung (Art. 43 BayHO)

	
	Ort, Datum

	
	

	
	Unterschrift des Anordnungsbefugten und Institutsstempel


	DOMESTIC TRAVEL EXPENSE CLAIM FORM

	Please note:

	1. Please attach your original business travel authorisation form.
2. Please attach original receipts - where necessary, attach photocopies and add a note letting us know to whom you submitted the originals; if a ticket is still valid, attach a photocopy.
3. If you used your private car, please attach photocopies of the business travel authorisation forms of the individuals you carpooled with.
4. If you made payments in a currency other than EUR, please also attach a bank or credit card statement to allow us to determine the applicable exchange rate.


	Purpose of the trip:
	     


	1. General information

	 FORMCHECKBOX 

	I have received an advance in the amount of €       for this trip.

	 FORMCHECKBOX 

	I have received an expense allowance in the amount of €       from the institution I visited on this trip.

	 FORMCHECKBOX 

	I have received a remuneration in the amount of €       from the institution I visited on this trip.

	 FORMCHECKBOX 

	I was in receipt of separation allowance on the date of this trip.


	2. Trip details (use an extra sheet if you need to provide additional information)

	Departure date
	Departure time
	Place of departure

	     
	     
	
	 FORMCHECKBOX 
 Place of work
	 FORMCHECKBOX 
 Place of residence
	 FORMCHECKBOX 
      

	Arrival date
	Arrival time
	Destination

	     
	     
	
	     

	Start of official business
	End of official business

	Date:      
	Time: 
	     
	
	Date:      
	Time:
	     
	

	Return date
	Departure time
	Place of departure

	     
	     
	
	     

	Arrival date
	Arrival time
	Return destination

	     
	     
	
	 FORMCHECKBOX 
 Place of work
	 FORMCHECKBOX 
 Place of residence
	 FORMCHECKBOX 
      


	3. Meals provided to me at no cost


	
	            Outbound flight
	Inbound flight
	(e.g. meals included in conference attendance fees)

	Breakfast
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(from – to / on)
	     

	Lunch
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(from – to / on)
	     

	Dinner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(from – to / on)
	     


	4. Overnight accommodation (use an extra sheet if you need to provide additional information)


	I was provided lodging at no cost:
	from – to / on:
	     

	I stayed in my own home:
	from – to / on:
	     

	I stayed with family/friends/etc.:

I request payment of the standard overnight accommodation allowance:
	from – to / on:
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	Overnight accommodation expenses (receipt no.      ):
	€      
	 FORMDROPDOWN 


	Justification for accommodation expenses exceeding maximum allowable rates:
	     


	5. BahnCard details (please complete all fields in this section if you own a Deutsche Bahn BahnCard)


	I own a Deutsche Bahn BahnCard (purchased for either private or business use):
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 FORMDROPDOWN 
:
	€      

	Period of validity:
	TT.MM.JJJJ
	to
	TT.MM.JJJJ

	The University of Würzburg has reimbursed me for my BahnCard already:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I request reimbursement for my BahnCard:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	6. Travel expenses (use an extra sheet if you need to provide additional information)
 
 
 
 


	
	KM - Driver

	 FORMDROPDOWN 

	      KM (includes       KM at destination)

	
	
	KM - Passenger

	Passenger:
	     
	      KM

	Passenger:
	     
	      KM

	Passenger:
	     
	      KM

	
	
	 Expenses (as shown on receipts)
	Receipt no.

	Taxi (please give justification)
     
	€       
	No. (     )

	Rental vehicle (please give justification)
     
	€      
	No. (     )

	Airfare (enter in-flight meals in section 3)
     
	€      
	No. (     )

	Deutsche Bahn
	€      
	No. (     )

	Sitzplatzreservierung Deutsche Bahn
	€      
	No. (     )

	ÖPNV (Bus/S-Bahn etc.)
	€      
	No. (     )

	     
	€      
	No. (     )

	     
	€      
	No. (     )

	     
	€      
	No. (     )

	     
	€      
	No. (     )

	     
	€      
	No. (111)


	7. Other expenses (use an extra sheet if you need to provide additional information)


	
	Expenses (as shown on receipts)
	Receipt no.

	Conference attendance fees
	€      
	No. (     )

	Phone/internet (used for business  FORMCHECKBOX 
 yes /  FORMCHECKBOX 
 no)
	€      
	No. (     )

	Treibstoffkosten (nur bei Nutzung eines Miet-/Leihwagens)
	€      
	No. (     )

	Parkgebühren
	€      
	No. (     )

	     
	€      
	No. (     )

	     
	€      
	No. (     )

	     
	€      
	No. (     )

	     
	€      
	No. (     )

	     
	€      
	No. (     )

	     
	€      
	No. (     )


	8. Comments (use an extra sheet if you need additional space)

	     


	Please note:
	If you are still expecting third party reimbursements, do not forget to call the unit responsible for travel expense reimbursement (Unit 4.1, Reisekostenstelle) regarding the six-month preclusive period.


� Your staff ID number is an 8-digit number that starts with either 9 or 4. You will find it on your payslip. In German, it is called ‘Personalnummer’.


� Includes meals included in other related activities (e.g. meals included in hotel charges or conference attendance fees, full in-flight meals). If no meals were provided to you at no cost, enter ‘-----’ or ‘NO’ in the appropriate fields.


� In normal circumstances, maximum allowable accommodation rates are up to € 90.00 per night. In cities with a population over 300,000 maximum allowable accommodation rates are up to € 120.00 per night. Where the cost of accommodation exceeds this amount, justification for selecting such accommodation must be given (e.g. higher prices during high-demand periods, conference-designated hotel).


� If you request reimbursement for a BahnCard Business, please attach your invoice/receipt as well as the ‘Erklärung zur BahnCard Business’ form (available to download from the pages of � HYPERLINK "http://www.uni-wuerzburg.de/ueber/universitaet/verwaltung/abteilungen_stabsstellen/personal/formblatt_praesentation/dienstreisereisekosten/" ��Human Resources�, please be aware that the form is currently available in German only).


� If you used your private car, please attach photocopies of the business travel authorisation forms of the individuals you carpooled with.


� Expenses for taxi fares, airport shuttle fares, and rental vehicles will not be reimbursed unless circumstances warrant the expense (e.g. if the traveller has to travel with bulky and/or heavy (more than 10 kilos) luggage, if there is no public transport available in the area in which or at the time at which the traveller is travelling, or if the traveller cannot reasonably be expected to use public transport, e.g. due to health impairments).


� Please enter in-flight meals in section 3 and attach your boarding passes.


� Domestic air travel will be reimbursed in economy class only and will not be reimbursed unless air is the preferred method of travel for organisational reasons (e.g. if flying frees up a significant amount of the traveller’s time) or air is the most cost efficient method of travel. If air travel was not pre-authorised prior to departure, this form must be accompanied by a statement justifying the use of that method of travel.


� The types of vehicle that fall into the ‘private vehicle’ category are: private cars, private motorcycles or scooters, private mopeds, and private bikes.


� Please enter meals included in conference attendance fees in section 3 and overnight accommodation expenses in section 4.





The English text in this document is intended solely as a convenience to non-German-reading staff members. Any discrepancies or differences that may arise in the translation of the official German version shall not be legally binding.


