-

Expense Reimbursement Form

To be completed by Meeting Participant in BLOCK capitals or electronically. If completed electronically, the form must be printed and a hardcopy signed. For further
guidance how to fill in this form, please refer to the Thank you letter email.

 Date & Location
of Mesting

Country of Residence
{please salect before

Local Transportation: 0.5 EURAm, max amount of 300 EUR, NO GASOLINE

TAXI HOME TO AIRPORT (23/SEP/2024) EUR

BUS (ROUND TRIP) TO DINNER (24/SEP/2024) 2euros X2 EUR

TAXI AIRPORT TO HOME (35/SEP/2024) EUs

Meals are not eligible for reimbursement

66
4
435
LUNGY (23/589/2024) e
R

DINNE'XSEPI2024)

LUN (254‘8}4’2024}

EUR ——
Total amount: [ 113 47€
BANK Details for payment ’
Bank name LA BANQUE POSTALE
Account Holder MARC LUZ OU MARC GREGORY
IBAN/Account details FR98 2004 1010 1503 0077 4NO3 654
BIC/SWIFT PSSTFRPPSTR

TAX ID- RPPS number or Siret/Siren
If none. please state N/A

Please e that all able exp 3 pt for mileage claims, are panied by ORIGINAL RECEIPTS. It is acceptable to scan and email receipts.

PLEASE RETURN this form with your scanned receipts to the email address provided below. Your expenses will only be paid if this claim is satisfactorily completed,
signed, and returned within 90 days of the meeting date.

L lilly_france_cms@lilly.com I

Privacy Notice and Consent

| confirm to the best of my knowledge and belief, all the information provided above is true and correct.

I hereby give my consent for the use of my personal inf which includes my Basic Personal Details (Name, Address); Fi ial Infor (Bank A
Information); Personal Contact Information (Email Address); and Travel & Exp Details (exp details), for the administration of our busi pr y ly
the Reimbursement of Expenses, in accordance with the conditions provided in the Privacy Statement below. Your PI may be transferred and pr d by and bet

Eli Lilly and Company, its affiliates and wholly-owned subsidiaries and Third parties world wide.

For more information about Lilly's privacy practices, please refer to the Privacy Statement at

Privacy notice
France

| acknowledge that | have received and had the PP y to the full privacy policy concerning how my personal information will be used by Lilly, what my rights
are with respect to such pr ing, and have i infor on how to tact Lilly should | have any questions regarding such processing. | understand that |
have the right to withdraw my consent at any time by contacting Lilly using the information provided in the Privacy Statement. Withdrawal of consent does not affect the
[ of p ing based on before its withdrawal.

. - :

LA € ¢ : fadd Qlleci/2024

Date

Name (printed) Signature i

Cost Element

4870 Cost Centre

Mercury Mesting iD:




RELEVE D'IDENTITE BANCAIRE

Etablissement Guichet N° de compte
20041 01015 0300774N036

IBAN - ldentifiant international de compte

FR9S8 2004 1010 1503 0077 4NO3 654

BIC - ldentifiant international de L'établissement
PSSTFRPPSTR

DOMICILIATION :

45900 LA SOURCE CEDEX 9
TITULAIRE DU COMPTE :

MR MARC GREGORY OU
MME MARC LUZ

11 RUE DE KEMBS
- 9.0 AN
Cadre réservé au destinataire du relevé

Clé RIB
54

LA BANQUE POSTALE - CENTRE FINANCIER

- b s ar o a s koo man LR St Sl el ER ey n o T




ME S Continental Holdings
CAF: B-35 148363

Avenida e Américs 9-A
Plarta -1 Intercambiacdion
C.P. 23002 Madrid
Telufono: 911 778 951

—— VENTA A BORDO —-

Fecha oparaclons 24/009/24 16:09:13
.. ABZ2GE
Tarjetam WEBEBBRHEEEEE
Bllletes AE-HG99

ORIGEN-AZ-Hotel Auditorium (B1)
DIESTINO-AvAmer-Intercambiad (A
LOZa7 Tora7  PO262

BLG-T31064  M-1380 CON-30553

TARIFA CRTM Ordin
COLECTIVG: NORMAL

PRECIO ABONADO: 2,00 ELIR.
IVA {10 SOV INCLUIDGO
o alvide hacerse socio
el Cluly sle Amigos del
Transpeorte Publico, Son
tode ventajas

http:etubdeamigos. citin
S

REX Continental Holdings
CIF; B~2B 146363

Avenida de América H-A
Planta -1 intercambiador
CF. 28002 Madrid
Telsfono: 911 779 961

- VENTA A BORDO —

Fecha operaciony 24/08/24 22:58:23
E.fia A820AD
Tarjetm HEEEEEEEREBEE
Bllletor AC-20407

ORIGEN-AvAmer-Intercambiac (A)
DESTINO-AZ-FPegaso City (B1)
Li2ed TH200  POBe
BUS-11134 M-1698 CON-30182

TARIFA: CRTM Ordin
COLECTIVO; NORMAL

PREECIO ABONADOY 2,00 EUR.

VA {1000 7 SOV INGEUIDO

N olvide haverse socio
et Clul e Amlgos del
Transporte Publico. Son
todo ventajas

htt: el dsamigos.ertm
&8

CARTE BANCAIRE

SANS CONTACT

A0000000421010

CB

le 23/09/24 a 06:06:55

STRASBOURG IN
67SRST SC
4760622

30004

38019393800079
HHKKRKAHHH %X IBET

219D4CD7ABIFE3ET

002
C

DEBIT

TICKET CLIENT
* CONSERVER

@
Noe AUTO
MONTANT
23,89 EUR

096705

1 423541

TARL AAMENANT
67000 STRHSBUUEF
06 07 70 55 g5

N® Stat.: gz
HD Immat . : FL—QS?EEHL}
Lommune de rattachement:

STRASBAOURG
Date: 23/09/2026

DEpart:04:13 Arrivée:Dh:b4
Liev départ: o

.................

Le tarif minimum, supp
wnelus, susceptible d°
DEFCU_DOUF Une couF
ike 3 8.00 €

A=t m " momE R s oE o4 amoxomoaamtomsEoagoz s

KAPLAN TAxl
06 7% &6 86 2%

NS Stat.: 153
N? Immat.: 0p-192-PE
Commune de rattachement:

STRASROURG
Date: 75/09/2024

AfcoLe:AR:B5 AnrninEcrA8:: 48

Lieu départ:

....................

Prise en charge 3.00 €
TOTAL TIC 43.50 £
Total TUA 10.00% 3.95 €
Total HT 37.55 £

Le tarif minimum. sunpi.
inelus, sysgeptiple 4 girs
Ferdw pwur une Svurss Tzi
A r

fixé & §.00 %

fidresse de réclamation:
DoPp  CITE
ADMINISTRATIVE GAallD
14 RUE DU MARECHAL-JU
C8 50016, 67084
STRASBOURG CEDEX

Prswgnr]

Nom client:



[ NTRO: 1324 TPY:0003
ESA: 00000001 CEN)RQ.1%24 TPY:
EEEEAD.: 00000001 NO.UPERAGLON: 477%52
FECHA @ 25/09/2024 HORA: 14:44:1
CAPTURA CHIP EMy /AUngééAUIDN: £06230
JETA: *********#*ﬁ’: h
lﬁﬁENTICACION: PIN, FIRMA NO NECESARIA
AID: AGOO0000031010
VISA
ATC: D0AO ARC: 00
REDSYS PCI
PAYCOMET
Internacional Euro
REFERENCIA: 162816 SESTON: 25092024-001
eI A T B Tt i
TOTAL: 42.95 EUR

—— 1 W D UW i

©Sabadell

DE TAPAS POR MADRID
CritE SAN ANDREL 4
BANCO SABADELL
TERM: Q0318031
Martes 24/097:024 22.25
F. o Sesibn: 24/0972024

Numo Sesion: wel
KAKKENKAR 453865
38,89 EUR
ALl AOBaBYOEE3 101G YI9A
VENTA

Oper.: 1082494 Autor : 039589

Codige respuesta: ao

. r)_)h)'jj

Lopda de reciio




