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Luxembourg
Luxembourg Lacrosse – Claim form
	Date of claim
	Date

	Claimant
	First Name, Last Name

	
	
	Tick appropriate

	Work stream
	Luxembourg youth development / volunteering fee
	

	
	Luxembourg club development / volunteering fee
	

	
	Luxembourg men’s national team
	

	
	Luxembourg and region coaching development grant
	

	
	Wider Europe coaching development grant
	

	
	Other:
	Acquiring school equipment
	

	
	
	[OTHER]
	

	Reimbursement details
	Please state complete bank details 


	Costs
	Item 
	Description
	Receipt (y/n)
	Value (€)

	
	1. 
	
	
	

	
	2. 
	
	
	

	
	3. 
	
	
	

	
	4. 
	
	
	

	
	5. 
	
	
	

	
	Total
	

	Events
	Event 
	Location
	Date
	# participants
	Time (hours)

	
	1. 
	
	
	
	

	
	2. 
	
	
	
	

	
	3. 
	
	
	
	

	
	4. 
	
	
	
	

	
	5. 
	
	
	
	

	
	Total
	

	Signature
	
	Date 
	

	Approval (leave empty)

	1st approval
	Role
	
	Date
	

	
	Name
	
	Signature
	

	2nd approval
	Role
	
	Date
	

	
	Name
	
	Signature
	

	Notes and commentary
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