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                                The DIRECTOR OF THE DEPARTMENT


         
Prof. Davide Neri






                         Mission Nr. 
H E R E B Y A U T H O R I Z E S


Ms./Mr………………………………………………….born on ……………………in………………...
                                 

(Name and Surname)

residence (full address) ………...…………………………………….to carry out the following mission 
to……………………………………………………………………………c/o…………………………


(City)
for the following purposes………………………...………………………………………………………
…………………………………………………………………………………………………………….
Start date ……………….          Time………………                   Duration (days) ……………..


To accomplish the mission, you are authorized to use the following:

ordinary Means of Transport 
 FORMCHECKBOX 
 Train          FORMCHECKBOX 
 Airplane         FORMCHECKBOX 
 Ship, ferry boats      FORMCHECKBOX 
 Coach, Bus       FORMCHECKBOX 
 University-owned vehicles

 FORMCHECKBOX 
 Vehicle belonging to third parties 


Other Means of Transport in addition to the above-mentioned:  FORMCHECKBOX 
 Taxi 
 FORMCHECKBOX 
Other …………………………………………………………….

Extraordinary Means of Transport

 FORMCHECKBOX 
 Own Vehicle (state reason)       










 FORMCHECKBOX 
 Hired vehicle (state reason)  

FOR INTERNAL USE ONLY
La spesa verrà imputata al Tit.                 Cap.                    denominazione

                                                                                                                                           Codice                      Es. Fin.. 

di cui si è constatata la disponibilità e l’attinenza fra l’oggetto della missione e le finalità per cui è stato stanziato il fondo.

Ancona,       



The Holder of the Fund/Project Supervisor


                THE DIRECTOR


DISCLAIMER

The undersigned                                                   shall indemnify and keep indemnified the Administration against any direct or indirect liability that may result from the use of  FORMCHECKBOX 
 own vehicles   FORMCHECKBOX 
 hired vehicles  FORMCHECKBOX 
 borrowed vehicles 
MISSIONE AUTORIZZAZIONE INGLESE







(specify whom the vehicle belongs to)
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