
Kostenabrechnung WABB

Anlass: .............................................................

Ort: ..............................................................

Funktion: ...............................................................

Kilometerpauschale: ................................................................
(30 Cent / Kilometer)

Kleidergeld:  .................................................................

Spesen:  .................................................................

Hotel:  .................................................................

Sonstiges:  .................................................................

gesamter Betrag: ..................................................................

Name, Vorname: ...................................................................

IBAN Nr: ....................................................................

Bank: ....................................................................

Datum, Unterschrift: ....................................................................


