SEZ. B
DECLARES

1) That they are authorized by the Administration to reside outside their usual location.
2) That the start and end dates and times of the mission, as indicated below, are accurate.
	Date
	Month
	Year
	Location and time of departure
	Location and time of arrival

	
	
	
	
	

	
	
	
	
	


DETAILED EXPENSE REPORT REQUESTED      DUE
	Congress registration fee, paid directly by the delegate on mission
	€
	€

	Congress registration fee, paid on behalf of the University
	€
	€

	Railway tickets (number. _____)
	€
	€

	Ferry tickets (number _____)
	€
	€

	Airplane tickets (number _____) 
	€
	€

	Urban transport tickets (number_____)
	€
	€

	Extra-urban transport tickets (number_____) 
	€
	€

	Rental transport (attach service contract) or taxi (authorized) number ___
	€
	€

	Kilometric reimbursement (equivalent to 1/5 of the gasoline price at the start of the mission): 
€ 0._______ x _______Km + Highway toll (number.……. documents)
	€
	€ 

	Accommodation receipts or fiscal invoices (number.……. documents)
	€
	€

	Meal fiscal receipts or tickets (number.……. documents)
	€
	€ 

	 National / International Expenses.                                                        TOTAL 
	€
	€ 


												    
                                                                                Signature

										___________________________
MANDATORY NOTES
The undersigned …………………………………………………………tax code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Place of birth ………………………………… date of birth  ………/………/.… domicile ….……..………………………..…
Address ………………………….…….………..n.……postal code ………. city……………………… telephone………………………….
In service at the University of ……………………………………. Email ………….…………………………………….
Requests reimbursement of mission-related expenses to be credited to their bank account:
IBAN:   IT _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Bank Name………..………………….…………


Bari, _____/_____/202__			    Signature_________________________________________
DECLARATION OF SUBMISSION OF DOCUMENTATION IN ELECTRONIC FORMAT OR OBTAINED ONLINE FOR MISSION REIMBURSEMENT
The undersigned _________________________
Born in ______________ on ________________
DECLARES UNDER THEIR OWN RESPONSIBILITY
That the electronic or online-acquired documentation, showing the recipient of the amounts, the amount paid, and the purpose of the expense, presented for the reimbursement of the mission in ____________________ from _______________ to ______________ constitutes the only documentation in their possession and that it has not been submitted nor will it be submitted for reimbursement to another office or department of the University or other entities or administrations.
FURTHER DECLARES UNDER THEIR OWN RESPONSIBILITY
That the above mission is strictly personal as per Article 3, Paragraph 2 of the current Mission Regulations, and that the documentation for reimbursement complies with the Mission Regulations.



Place and Date
___________________


                                                                                                                                                 Sincerely

_______________________

