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Bar-llan University

Ref: #23
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Request to Authorize Travel Allowance for Researcher who is Employed by Contract
For Year
Last name First Name + ID Study/research # Do you receive a transportation allowance from
elsewhere in the University?
O Yes ONo
Department Address If Yes, for days:
s |Im |1 |w Th |F |
Bus/Train From Station To Station Full S M T w Th F
price 1
direction
Bank Account #: Beginning Work
Days: Total:
Signature: Date:

| hereby declare that all information submitted above is complete and accurate:

Date: Employee Name: Employee Signature:

Researcher’s Name: R rcher’s Signature:

Please check appropriate box.

Tel : 972 3531 8404 - Fax: 972 3 635 3277 research@mail.biu.ac.il - www.biu.ac.il/toar2
Bar-llan University (RA), Ramat Gan 5290002, Israel e www.biu.ac.il
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