City of Venice

Economic Development and European Policies Directorate
Riva del Vin, San Polo 1098
I - 30125 Venice
Fax: +39 041 27 00 890
cod. fisc. 00339370272

Full name of the Firm / Association / Local Authority

___________________________________________________________________________________________

Address

___________________________________________________________________________________________

___________________________________________________________________________________________

Tax identification number:

___________________________________________________________________________________________

Tel: _______________________________

Fax: ______________________________

e-mail: _____________________________________________________________________________________
Asks the reimbursement of the expenses incurred by the employee Mr / Mrs / Ms:

__________________________________________________________________________________________

From____________ to _____________
For participating in

______________________________________________________
LAPS & RAPS PROJECT                                                                                        

Total amount € __________________________

Detailed expenses:

	Date
	 Detailed expenses
	Currency
	Amount in euro

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	 total amount
	
	


Holder of the current account:

Name of the Firm or Association or Local Authority :

__________________________________________________________________________________________

Bank details:
Name of the bank - branch: __________________________________________________________________________________________

Bank address: ______________________________________________________________________

Codes needed for foreign banks:
SWIFT: _________________________________

BIC:____________________________________

IBAN: ___________________________________

Codes needed for Italy:

ABI __________________________________

CAB__________________________________

CIN___________________________________

IBAN__________________________________

Account number:
______________________________________




 

Signature

___________________________________________________________________________________________

date
_________________________________

attachments:

invoices or receipt tickets

 
(
other





(
N.B:  Receipts are always required for each expense / Flight tickets and boarding passes are always required for air travel reimbursements






