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# DEGLISTUDI DI TRIESTE



    

Dipartimento di Studi Umanistici

Al Direttore del Dipartimento – SEDE

RICHIESTA DI RIMBORSO ANALITICO PER SPESE NON DOCUMENTABILI
AI SENSI  D.Lgs. 314/97

(per missioni che superano le otto ore)

MAX  euro 15,49 al giorno se effettuate in ITALIA e MAX euro 25,82 al giorno se effettuate all’ESTERO 

PRESENTATA  DA   ___________________________________________________________________________________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________

DATA: __________________   Causale _____________________________________________________  € _____________









             

  Totale    € ____________
Trieste, _______________________

                                                                                                                                                     Il richiedente



           

 
 
                                                                                                                                ----------------------------------------------
