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Università Politecnica delle Marche
                  


 DIPARTIMENTO DI SCIENZE AGRARIE, ALIMENTARI ED AMBIENTALI


The undersigned …………………………………… declares to have accomplished the mission to……………………………………………………………………………………………………………………………….. and                                                                                                                                    asks for reimbursement of the expenses incurred for the mission.
To this end, I hereby declare:

· to have started my assignment on………………….at ………………………arrival at destination on ………………                  and to have completed it on …………………….. at ……………….            departure from the area of the assignment on……………………………………………….                  .

· according to the following route (specify other movements that have been possible within the same assignment):

	ORIGIN
	DESTINATION
	Date
	Time
	Means of transport
	Km*

(own vehicle)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*specify the shortest distance between the workplace (or ordinary residence) and the place of destination.

·      FORMCHECKBOX 
 to have   FORMCHECKBOX 
 not to have received the advance of €………………………………granted by order  nr. ………….
·      FORMCHECKBOX 
 to have   FORMCHECKBOX 
 not to have  received sums paid as a compensation for expenses or contribution to expenses by other Administrations;

·     FORMCHECKBOX 
 to have travelled by taxi for the following reasons:………………………………………………………………… 

other, please specify ……………………………………………………………………………………………………….
Please, attach the following documents:

 FORMCHECKBOX 
 Nr.       original travelling tickets for a total amount of …………………………….....€ ______________

 FORMCHECKBOX 
 Nr.       hotel invoices/receipts for a total amount of…... ………………………….....€ ______________

 FORMCHECKBOX 
 Nr.       invoices/receipts/bills for meals for a total amount of  ………………………€ ______________

 FORMCHECKBOX 
 Nr.       highway toll receipts  (own vehicle) for a total amount of 
 € ______________

 FORMCHECKBOX 
       

Terms of payment:

 FORMCHECKBOX 
 direct collection at the counter of the banking office
 FORMCHECKBOX 
 deposit into the bank account Nr.                               Bank details: 

 FORMCHECKBOX 
 banker’s draft to be sent to the following address (costs to be charged to the recipient): 


Ancona, on ___     __________






MISSIONE_RESOCONTO_INGLESE




Read and approved for payment: THE DIRECTOR




















SIGNATURE OF APPLICANT








SIGNATURE OF THE HOLDER OF THE FUND/PROJECT SUPERVISOR
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