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REIMBURSEMENT AUTHORIZATION FORM

PH.D.:  REQUEST OF AUTHORIZATION FOR REIMBURSEMENT 


RESEARCH OFFICE
PH.D. OFFICE

PH.D. PROGRAMME COORDINATOR



The undersigned _______________________________________________________________	M |_| F |_|
     (Surname and Name)		                       	(Sex)                   
Fiscal Code _____________________________________________________________________________
                                                                   
Enrolled in the |_| first		|_| second	|_| third	 year of the PhD Programme in 

_________________________________________________________________Cycle_________________

scholarship holder: |_| YES	|_| NO

Coordinator Prof. ________________________________________________________________________


HEREBY REQUESTS 
the authorization to access the following service: ______________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
at Company/School/Institute _______________________________________________________________
_______________________________________________________________________________________
of (place) _______________________________________________________________________________
_______________________________________________________________________________________. 

The service will cost € ______________________.

 
The undersigned declares that this expenditure is necessary for the following reasons (please describe the educational, research, etc., motivations which justify this cost):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The undersigned asks the authorization to use the following funds for the reimbursement of the expenditures sustained:
[bookmark: _GoBack] |_| “Project ______________________

The undersigned acknowledges that Legislative Decree n° 196 of 30/06/03 provides for protection of the privacy of physical and juridical persons and treatment of private information. According to the indicated Legislative Decree, said treatment will be performed according to the principles of correctness, legality and transparency, to protect your confidentiality and rights. In accordance with Article 13 of the aforementioned Decree, please be informed that the treatment to be implemented:
a) will be for the purpose of permitting liquidation, ordering and payment in your favour of remuneration due and the application of the fulfilments foreseen by laws in force;
b) will be performed prevalently through information technology means;
c) the information in the possession of the University will be supplied to other public institutions for the performance of their respective institutional functions, within the limits established by the law.
AND HEREBY AGREES

1. to communicate any variations in the above indicated information to the University in a timely manner and to hold the University exempt from any responsibility in this connection;
2. to submit, at the end of the trip, the originals of the receipts related to the expenses already advanced by the administration (travel tickets, accommodation expenses, etc.).


Verona _________________
    Applicant’s signature
 														             			                _____________________________
Tutor (if required)

Prof. _____________________________	


For authorization:
 
for the service: Coordinator _____________________________
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