Annex No. 4 
	Stamp of University Unit
	REQUEST
for making a payment transfer
(concerns domestic business trips)


	Name and surname:


	1. Destination:
.............................................................
	2. Length of the trip:
from: ....................... to: ...............................


	3. Name of conference/congress/seminar/training course:


	4. Participation:    passive   active


	5. Form of active participation:        oral presentation          poster            other


	6. Presentation/poster title:


	7. Payment transfer request:

	a)  registration/congress/training fee:

	Amount:
	                       zł

	to bank account number:
	

	Name, address, and tax number of conference organizer
	

	

	b) accommodation fee:

	Amount
	                       zł

	to bank account number:
	

	Beneficiary’s name, address and tax number 
	

	Total
	                       zł


	8. Paid from:
 statutory projects, own projects, research projects, etc. 1) (project number)
 didactic funds 2)

 sub-account  (name of the Department/Unit) 3).........................................................
 postgraduate education resources4)
 general University resources 5)


	Date
	Applicant’s signature
	Signature of Head of the scientific project
	Acceptance of the appropriate Vice-Rector or Chancellor

	Funding confirmation
1)Department of Science and International Cooperation
2) Student Affairs Office
3) Bursar 
4) Vice-Rector's Office for Clinical Affairs
5)  Bursar


Attachments:
- documents confirming the purpose of the trip (program, invitation, notification, certificate, etc.)
- document confirming amount of congress fee and/or accommodation fee, account number, beneficiary’s name and address 
- summary of the conference report
