	



UNIVERSITA’ DEGLI STUDI DI PERUGIA

               Department of Philosophy, Social and Human Sciences and Education
                    To the Director of the Department of Philosophy, Social and Human Sciences and Education

 
I, the undersigned, employee at the University of _______________,title _____________________
□ on duty 
□ on leave
Name and Surname __________________________________________ Tel./Cell._________________________  Born in ________________________ on_ _ / _ _ / _ _ _ _, Fiscal code ___________________________ Residence address _________________________, Via_______________________________C.A.P. __________

Bank credit ___________________________________________________________________ 
	COUNTRY CODE
(2 digits)
	CHEK

(2 digits)
	  CIN     

(1 digit)
	ABI

(5 digits)
	CAB

(5 digits)
	N° Bank account
(12 digits)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Payable to __________________________________________________________________________________
REQUIRES
The authorization to carry out the mission in  _______________________ c/o _________________________   for the following reasons__________________________________________________________________________
___________________________________________________________________________________________

At the same time, he/she declares that:

- The mission takes place in the exclusive interest of the Università degli Studi di Perugia

- the start of the mission is scheduled for the day ________________________ at ____________________

- the estimated maximum duration, including the return journey, is of _____________days

- for the accomplishment of the mission, authorization is requested to use the vehicle (tick the relevant box):

□ ORDINARY    
□ ADMINISTRATION*
□ EXTRAORDINARY**
□ FREE OF CHARGE
* Car type ________________________ license plate __________________________ 

** Fill in an affidavit containing an adequate and detailed motivation of the reasons requiring the use of the extraordinary means

The expense will be borne by the Project / CDR __________________________ Tit. ____ Cat. ____ Cap. ____ Art. ____ and is duly committed to no. _______________

Perugia, __________________
Authorized: The Fund Holder




                       Applicant's signature


______________________________
   


                     ______________________________                                
Authorized: The Director of the Department
________________________________

SELF-DECLARATION AFFIDAVIT

 (according to Art. 47 of D.P.R. 28.12.2000, no. 445)

I, the undersigned:

Last Name….………………………………….… First  Name………………………………………….
Place of birth (Town/City and    State) …………………………………………………………  

Date of birth ………………………………….

Permanent residence address (number/street/town/postal code/Country) 

…………………………………...……………………….....……………………………………………(…...…..) in relation to the mission to ............................. .. ............................................. .. from ........................... to ............... ....kindly ask to use the following extraordinary means:
□  Own car or in any case usable by the undersigned
(Type………………………….…………License Plate………..……………… …………… Insurance ……………………)

□  Taxi

□ Rental vehicle
(Specify…………………………………………………………………………)

e, a tal fine, D I C H I A R A che l’utilizzo del suddetto mezzo straordinario si rende necessario per le seguenti motivazioni : 
and, to this end, D E C L A R E S  that the use of the aforementioned extraordinary means is necessary for the following reasons: …………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

□ The undersigned declares to have full availability of the vehicle and to release the Administration from any liability arising from the use of the vehicle itself (1)
The undersigned declares to be aware of the criminal penalties to be incurred in the event of a false declaration or containing data that no longer corresponds to the truth, as required by Article 76 of the Presidential Decree 28.12.2000, n. 445.

The undersigned attaches a photocopy of a valid identity document.
………………………………

          (luogo e data)

Authorized: The Fund Holder




                       Applicant's signature


_______________________________ 



______________________________

Authorized: The Director of the Department

 (1) tick only in the case of use of one's own car or one that can be used by the declarant
UNIVERSITA’ DEGLI STUDI DI PERUGIA

                                         REQUEST FOR REIMBURSEMENT OF MISSION EXPENSES
I, the undersigned:

________________________________________ declares under its own responsibility:

- to have started the mission from the locality of____________________________________________________

(also specify if place of employment, habitual residence or other) _________________________________________

- with destination_______________________________ on the day__________________ at _______________

- to be back on site on ______________________ at _________________________________
- not to have / have received reimbursement of expenses from other subjects ____________________________________________;

- not to have / have taken advantage of the advance payment for €___________________________ ;

- that all the expenses described here refer exclusively to the mission carried out;
NOTE OF THE EXPENSES INCURRED:

Travel and transfer expenses:

Route itinerary: _________________________________________________________________________

1. Train 


                                      € _______________
2. Airplane





€ _______________

3. Ship 





             € _______________

4. Bus 





             € _______________

5. Subway




            € _______________

6. own vehicle (km.__________) 


€ _______________

7. Taxi 






€ _______________

8. Motorway tolls




€ _______________

9. Car rental 




            € _______________

10. Parking




           € _______________

11. Fuel 




           € _______________

12. Other (Please specify) __________________         € _______________

Total travel expenses



           € _______________

Living expenses:

13. Overnight stays no. ____________ 


€ _______________

14. Meals no._________________ 


€ _______________

Total living expenses      



€ _______________

Other expenses (please specify)

15. __________________________ 


€ _______________

16. __________________________ 


€ _______________

17. __________________________


€ _______________

TOTAL TO BE LIQUIDATED






€ _______________

Attached are:

certificate of attendance at the Congress, Course, Seminar, and relative program

original travel tickets no ° ____________________________________________________;

hotel invoice or receipt no ° ____________________________________________________;

invoice of meals no ° ____________________________________________________;

motorway toll receipts n ° ____________________________________________________;

taxi receipts no

____________________________________________________;

_________________________ 
____________________________________________________;

_________________________ 
____________________________________________________;

Also attaches no. _______ substitutive declaration of notoriety (form 4) in the cases provided for by the current mission regulations as well as to certify the beginning / end of business meetings, etc. for which there is no supporting documentation ___________________________________________________
___________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Perugia, _______________

 









       Applicant's signature


___________________________

(form 4)     
SELF-DECLARATION AFFIDAVIT

 (according to Art. 47 of D.P.R. 28.12.2000, no. 445)

I, the undersigned:

Last Name….…………………………………………….… First Name………………………………………….

(Married women should write their maiden name)

Place of birth (Town/City and State)…....…....…....…....…....…..…....…....…....…....…....…....…....….....(…....)

Date of birth ………………………………….

Permanent residence address (number/street/town/postal code/Country) 

D E C L A R E ……………………………………………………………………………………………………………………………………
………
THE PARTECIPATION

AND THE INHERENCE WITH THE PROJECT……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

I declare that I am aware of the penalties in which I would incur in case of false statements (see art. 76 of Presidential Decree 28/12/00 no. 445).
I declare that I am aware of the loss of any benefits that would result following resolutions made on the basis of false statements (see art. 75 of Presidential Decree 28/12/00 no. 445).

A photocopy of a signed and dated identification document is enclosed

………………………………

(Place and date)

The undersigned ……………………………………………

(Full and legible signature)
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UNIVERSITA’ DEGLI STUDI DI PERUGIA
Al Direttore del Dipartimento di  Filosofia, Scienze Sociali, Umane e della Formazione













S E D E

RICHIESTA DI ANTICIPO RELATIVO ALLA MISSIONE CHE AVRA’ LUOGO

A ……………………………………….……….. DAL …………………….. AL ………………………...

Il sottoscritto, dipendente presso l’Università degli Studi di Perugia, 

Nome e Cognome _________________________________________ qualifica ___________________________
Nato a ________________________ il _ _ / _ _ / _ _ _ _, Codice fiscale ____________________________ Residente a _________________________, Via___________________________________C.A.P. ____________ Accredito banca ______________________________________________________________________________ 

	CODICE

PAESE

(2 lettere)
	CHEK

(2 cifre)
	  CIN     

(1 lettera)
	ABI

(5 cifre)
	CAB

(5 cifre)
	N° Conto/Corrente

(12 caratteri)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


CHIEDE

alla S.V. un anticipo per la missione pari al 75% delle seguenti spese: 
[  ] - Viaggio:


€  .................................


[  ] - Hotel: n. _____ notti
€  .................................


[  ] - Iscrizione convegno:  
€  .................................


La spesa graverà sul CDR _________________________________   Tit. ____ Cat. ____ Cap. ____ Art. ____
e risulta debitamente impegnata al n° _______________

Perugia, _____________________

Si autorizza: Il Titolare del Fondo 





       Firma del Richiedente


______________________________
   


                     ______________________________                                
Si autorizza: Il Direttore del Dipartimento
________________________________
Mission





Prot. no. _________








