Recipient of Fund





Regensburg,       (date)
Name:

     
Faculty:
     

über die



Universitätsverwaltung

Referat II/6
z. Hd. Frau Stang
i m  H a u s e

an die 

Regensburger Universitätsstiftung

Postfach 30 03 55
93036 Regensburg

Name of Foundation
     
With reference to the notice of granting of      

1) I confirm that

 FORMCHECKBOX 

the lecture titled      
 FORMCHECKBOX 

the colloquium / symposium titled      

together with       (name of guest/s)

took place on       from       to       .
2) I confirm that

of the total amount of 

      EURO granted funds
all in all an amount of
 
      EURO 
has been paid for the following guests      

 FORMTEXT 
      and appropriately used according to the guidelines of the foundation for travelling expenses, daily allowance and additional costs.*
___________________________________________


(signature of recipient of fund)
* Receipts and bills must be added (compare to financial statement)
Wird von Ref. II/6 ausgefüllt.


Maßnahmen-Nr.	:  


Bewilligungsliste	:  


Mittelübertrag    	: 


Vermerk Universitätsstiftung











SOURCE AND DISPOSITION STATEMENT








