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	Number 
e.g. pages/days
	Cost per unit
	Total Costs



	Translation of: 

_________________

(document)
	
	
	

	Room hire
(specify event)


	Dates:

	
	

	Other costs (please specify)


	
	
	


	Indirect Costs: (No evidence of expenditure required)
	                                                

	

	Total claim for Other and Indirect Costs for the period                                              
                                                                                     


	Comments
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