Assessment fee

SDU Staff cannot receive fees

Please fill out the information below:

A

SDU &

Name:

Date and year of birth:

Private address:

Country:

E-mail:

Bank details below

Name and address

of the bank:

Europe IBAN-NO.:
SWIFT Code:

Other countries Account NO:
SWIFT Code:
Routing NO:

Account Holder Name:

Date:

Signature:

The following information must be completed by the institute:

Dato for arbejdet
udfgrelse:

Stillingsnummer:

Beskrivelse af Professor L] Doktordisputaster L]

bedgmmelse: Lektor |:| Licentiatafhandlinger/PhD d
Eksterne Lektorer [] Prisafhandlinger ]
Adjunkt ]

Antal Navn:

Bedgmmelser:

Underkonto Dato:

Artskonto 1 (8] 1 1 (7| 2

Omk.sted

Formal

Projekt

Analysenr. Underskrift (Leder/bevillingshaver)

Omk.sted 2

Side 1 af 2




The following information must be completed by the salary office:

Pr. dato

Afgang tom.:

10

Pkat:

Ny Afgangsdato:

10

Stiko:

Reg.nr:

Lgnkode:

Dato:

Antal:

Adm. tje. sted:

Segm. 1

6932

Segm.

Segm.

Segm.

Segm.

b lw|N

Segm.

Side 2 af 2



	Date of birth and year: 
	Country Email: 
	Routing NO: 
	Date: 
	Dato for arbejdet: 
	Antal Bedømmelser: 
	Navn: 
	1Omksted: 
	8Omksted: 
	1Omksted_2: 
	1Omksted_3: 
	7Omksted: 
	1Formål: 
	8Formål: 
	1Formål_2: 
	1Projekt: 
	8Projekt: 
	1Projekt_2: 
	1Projekt_3: 
	1Analysenr: 
	8Analysenr: 
	1Analysenr_2: 
	1Analysenr_3: 
	7Analysenr: 
	1Omksted 2: 
	8Omksted 2: 
	1Omksted 2_2: 
	Signature1_es_:signer:signature: 
	Name: 
	Private address: 
	Country: 
	Bank: 
	Bank address: 
	SWIFT Code: 
	IBAN-no: 
	Account NO: 
	Account holder Name: 
	Dato: 
	Antal: 
	Afgang tom: 
	Ny Afgangsdato: 
	1Underkonto: 
	8Underkonto: 
	Pr dato: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Pkat: 
	0: 
	1: 
	2: 

	Stiko: 
	0: 
	1: 
	2: 
	3: 

	Regnr: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Adm tje sted: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Segm 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Segm 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Segm 3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Segm 4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Segm 5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Segm 6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	7Projekt: 
	0: 
	1: 
	2: 

	Underskrift Lederbevillingshaver_es_:signature: 
	Check Box4: 
	0: 
	0: Off

	1: 
	0: Off

	2: 
	0: Off

	3: 
	0: Off


	Check Box5: 
	0: 
	0: Off

	1: 
	0: Off

	2: 
	0: Off




