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Expense Reimbursement Request Form 2026

SEFI aisbl
Rue des Deux Eglises 39
1000 Brussels, Belgium 
www.sefi.be • office@sefi.be

Date of request:  
First name:
Second name:
Affiliation: 
Phone: 
Contact email: 
SEFI membership: 

Expense request details (please list the items):
	



Expense request justification:
	



Expenses Reimbursement


Total in EUR:		

To be reimbursed to: 
· Name:
· IBAN: 

Please attach the receipts/invoices and send the form together with them to alexandra.gliga@sefi.be 







Office use only
--------------------------------------------------------------------------------------------------------------------------	 	 
Approved           Denied      	 
                                                                                     Reason	 	                                                             Authorized Signature 	                                                                           Date 	 




The SEFI Expense and Travel Policy is applicable to this request!
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