
 
       

 

 

 

     

 

 

 

 

 

 

               

              Date, signature applicant                  Date, signature project/cost center manager  

Request for reimbursement cost incurred and charges 
(NOT for travel expenses of persons with Med Uni employment relationship) 

 

 At: 
Financial Accounting 
Auenbruggerplatz 2 

8036 Graz 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

 

(A refund may be subject to presentation of the original receipt and proof of payment be made.) 
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