
 

Fahrtkostenerstattung  

 

Datum der Veranstaltung: __________________________________________________________________________________ 

Name der Veranstaltung: __________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

Kontakt 

Name u. Adresse der Schule:  

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Telefonnummer: ___________________________________________________________________________________________ 

E-Mail-Adresse: ____________________________________________________________________________________________ 

 

Bankverbindung 

Kontoinhaber: ______________________________________________________________________________________________ 

Name der Bank: ____________________________________________________________________________________________ 

IBAN: ______________________________________________________________________________________________________ 

BIC: ________________________________________________________________________________________________________ 

 

Erstattungssumme 

________________________________________________ 

 

 

_____________________________________________________________________________________________________________ 

Ort, Datum und Unterschrift 

 

Belege bitte in der Anlage. 


