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APPLICATION FOR REIMBURSEMENT OF FEES
(To be processed by the Accounting and Fees Section)
DETAILS OF THE APPLICANT FOR REIMBURSEMENT (APPLICANT MUST BE THE ONE WHO MADE THE FEE PAYMENT):
DETAILS OF THE LEGAL REPRESENTATIVE (IN CASE OF LEGAL PERSON):
DETAILS OF THE LEGAL REPRESENTATIVE (IN CASE OF LEGAL PERSON):
DETAILS OF THE CONTACT PERSON:
DETAILS FOR NOTIFICATION PURPOSES:
DETAILS FOR NOTIFICATION PURPOSES:
BANK DETAILS OF THE APPLICANT (THE BANK HOLDER MUST BE THE APPLICANT FOR REIMBURSEMENT):
Page  of 
(*) Mandatory fields
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(*) Mandatory fields
DESCRIPTION LETTER:
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PAID FEES AND AMOUNTS:
SELF-SETTLEMENT FORM 317
VOUCHER NUMBER (*)
PAID AMOUNT
AMOUNT REQUESTED
TO BE REIMBURSED (*)
TOTAL
The AEMPS will carry out consultation of powers of attorney via the Electronic Register of Powers of Attorney (Apodera). If the interested party does not have their powers of attorney registered in Apodera or raises objection to the electronic consultation, the corresponding documentation must be submitted.
Please confirm that the photocopy of the identity document is submitted.
Please confirm that the photocopy of power of attorney is submitted.
CHECK THE DOCUMENTATION YOU ARE PROVIDING WITH THE APPLICATION FOR REIMBURSEMENT:
1. Identification of the interested party (*)
2. Proof of the fee payment
3. Other documentation
DATA PROTECTION:
Please agree to the terms and conditions of the data protection policy.
Consent and duty to inform interested parties with regard to data protection (*)
SIGNATURE OF THE PERSON HOLDING LEGAL REPRESENTATION:
 ,
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(*) Mandatory fields
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