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	Reimbursement Receipt / Closing Notification

	Articles 65(6) and 65(7) of Regulation 883/2004, Article 70 of Regulation 987/2009


	Number of attachments
	....................................................................

	Date sent
	....................................................................


	Sending Institution:

	Country code
	....................................................................

	Institution code
	....................................................................

	Institution Name
	....................................................................

	Street
	....................................................................

	Town
	....................................................................

	Postal code
	....................................................................

	Region
	....................................................................

	Country
	....................................................................

	Phone
	....................................................................

	Fax
	....................................................................

	Email
	....................................................................

	
	

	Receiving Institution:

	Country code
	....................................................................

	Institution code
	....................................................................

	Institution Name
	....................................................................

	Street
	....................................................................

	Town
	....................................................................

	Postal code
	....................................................................

	Region
	....................................................................

	Country
	....................................................................

	Phone
	....................................................................

	Fax
	....................................................................

	Email
	....................................................................

	
	


	1. Case numbers

	1.1 Case number sending institution1
	....................................................................

	1.2 Case number receiving institution2
	....................................................................


	2. General information

	2.1 Reimbursement request ID3
	....................................................................

	2.2 Amount received4

	2.2.1 Amount
	....................................................................

	2.2.2 Currency5
	....................................................................

	2.3 Date of payment received6
	....................................................................


	3. Reimbursement request closed

	3.1 Reimbursement request closed7
	

	(
	Yes

	(
	No

	3.2 If no, specify the reason
	

	(
	There are still some clarifications on going

	(
	Other reason

	
	

	Please fill in the following if "If no, specify the reason" is "Other reason" : 

	3.3 Reason
	....................................................................


	Signature of the sending institution

	Date
	....................................................................

	Signature
	Stamp

	
	

	
	

	
	

	
	

	
	


