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To the Università Politecnica delle Marche(1)

                                                                          Director of the Department of Management
MISSION APPLICATION FOR EXPENSE REIMBURSEMENT

The Subscriber (last name, name) ___________________________________________________

Born in ____________________________________
Birth date ________________________

Fiscal code _____________________________________________________________________

	Address (City) _______________________________
	Country _________________________

	Street (or other)
	_____________________________________________   N. ___________


concerning the mission carried out for the Polythecnic University of Marche

type of activity _________________________________________________________________

_________________________________________________________________(2)

	
	
	Declares

	to have fulfilled the above mentioned mission in the period:

	start date
	______________________
	at
	___________________ o’clock

	end date
	_____________________
	at
	____________________ o’clock

	
	
	and requests


the reimbursement of expenses as follows:

Travel costs:

	□ plane
	€
	______________________________

	□ train
	€
	______________________________

	□ other
	€
	______________________________

	Taxi/bus costs
	€
	______________________________

	Breakfast/lunch/dinner costs
	€
	______________________________

	Hotel costs
	€
	______________________________

	Parking/toll highway costs
	€
	______________________________


For payment:


IBAN BANKING ACCOUNT –  Credit on bank current account

	ID
	
	
	
	NUMBER
	
	
	
	
	
	
	
	
	
	

	SWIFT BIC code
	
	
	
	
	
	
	(it is necessary for credit on bank account abroad)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	bank
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	address
	
	
	
	
	
	
	
	
	
	
	
	
	
	city
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Declares under his/her own responsibility:

· to have personally benefited of the above listed services

· that what is written is true.

Attach the required documentation attesting the above described expenses.

Date _______________
Signature _______________________________________


Space reserved for University Administration

As such, it authorizes the clearance of the mission treatment within the limits and in accordance with the provisions of the Mission Rules on
	Project
	____________________________________________________________

	
	____________________________________________________________

	_______________________
	


________________________________ (3)
___________________________________ (4) 

NOTES for Subscriber

1) – Indicate Rector or Director of Department

2) – specify: Commission Member, Conference Lecturer, other

NOTES for University 
3) – stamp and signature of the Fund Holder, ecc.

4) – stamp and signature of the Administrative Director / Director of Department or Center 




