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Claim for Reimbursement of Salaries / staff costs (delete as appropriate)
Our reference:  
Date
The Project Leader (include name of Project Leader),
Address of Ministry/ Public Entity
Refund of Salary in respect of xxxxx (Identity Card Number xxxxx) employed with xxxx, Ministry for ....
The total amount of €xxx was paid by the Ministry for […] covering pay period month/year – month/year to the above-mentioned employee as xxx in relation to work as xxx on the [Title of Project] under EEA/Norwegian Financial Mechanisms 2014 - 2021. 
Annexed to this request please find the breakdown of the amount being claimed. The following supporting documents are being attached:

	Index No
	Pay period
	Covered by declaration of Employer SSC? [Yes/No]
	Covered by IR Receipt or DAS Schedule of Payment?             [Yes/No]
	IR receipt no. or Schedule voucher no. [as applicable]  

	
	from
	To
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	Account Number
	€

	
	   

	
	       

	
	       


xxxx% (indicate percentage dedicated to the project) of the indicated expenditure €xxxx is eligible under Vote xxxx (Vote xxxx Malta Funds) – EEA/Norwegian Financial Mechanisms 2014-2021
You are kindly requested to initiate the reimbursement procedure of the indicated expenditure incurred to (indicate Ministry’s recurrent Vote). 

___________ 

Name and surname of Finance Unit/ Director Corporate Services
Role
enclosed: as indicated

Certified Correct by:
_________________ 
Signature:

_________________


Date:  __________________
Include Co-financing text
