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AFRICAN COURT ON HUMAN AND PEOPLES’ RIGHTS

COUR AFRICAINE DES DROITS DE L’HOMME ET DES PEUPLES

TRIBUNAL AFRICANO DOS DIREITOS HUMANOS E DOS POVOS

P.O Box 6274 Arusha, Tanzania Telephone: +255 73 29 79 506/9  Fax. +255 73 29 79 503

Web site www.african-court.org   Email: legalaid@african-court.org


REQUEST OF PAYMENT OF FEES AND REIMBURSEMENT


 (Please attach your work schedule and statement of fees)
	Name of the applicant: 

	Name of the Applicant:      


	Title:      

	Application Number:      


	Years of Practice :      

	Period: From

	     
	to


	     

	Please Pay as Below:


	Name of Account Holder


	     

	Bank Name:


	     
	Branch Code:


	     

	Street Address:


	     

	City:


	     
	Country:


	     

	SWIFT CODE: 
	     

	IBAN (Mandatory for accounts at European Banks):
	     

	Account Number:


	     
	Currency:


	     

	FED ID (For other banks in the US not including UNFCU and JP Morgan Chase NY):
	     

	For accounts outside the US include the following Correspondent Bank Details



	Correspondent Bank Name :
	     

	Correspondent Bank Address :
	     

	Correspondent Bank Account Number:
	     

	Correspondent Bank Chips UID: 
	     

	SPECIAL INSTRUCTIONS:
	     


	Itinerary

	Transport used


	Cost of transport


	Duration of stay


	
	City
	Date
	Hour
	
	
	

	From


	     
	     
	     
	     
	     
	     

	To


	     
	     
	     
	     
	     
	     

	From


	     
	     
	     
	     
	     
	     

	To


	     
	     
	     
	     
	     
	     


	Date
	Attachments


	Description of the expense
	Currency and amount spent



	     
	1
	     
	     

	     
	2
	     
	     

	     
	3
	     
	     


I ATTACH MY STATEMENT OF FEES AND I CERTIFY ON MY HONOR THAT THIS DECLARATION AND THE ATTACHMENTS ARE COMPLETE, TRUE AND CORRECT.


  _______________________

                                                                            ______________________


     SIGNATURE OF COUNSEL

 
                                                              DATE









� If you need more space, kindly use another sheet of paper.


� Please attach receipts which must be identified by the same reference number as indicated in this form.
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