
Federation of Student Sports Tilburg   

Academielaan 5, 5037ET Tilburg 

013 466 30 12 – www.fosst.nl 

Declaration form 
 

 

The undersigned: _ _ 

 

Board/commission and function: _ _  

 

IBAN: _ _ 

 

In the name of: _ _ 

 

City: _ _ 

 

Reimburses at FOSST € _______ , _______ 

 

For the following expenses: _ _ 

 

_ _ 

 

_  

Make sure to include the receipt of your expense or any other evidence of the 

purchase. Without those pieces, FOSST is not able to reimburse your expense.  

The treasurer of FOSST will make sure that the reimbursed amount is returned to your 

bank account as soon as possible.   

 

Tilburg, _          _ – _          _ – _          __           

   

Signature reimburser  

 

Evi van Arragon 

Chairman FOSST 

Paul de Rooij 

Treasurer FOSST 
 


