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Area Servizi Economici e Finanziari 
Ufficio Compensi a personale non strutturato. 

REIMBURSEMENT OF EXPENSES FOR EXTERNAL SUBJECTS, 
FOR PHD COMMISSIONS, COMPARATIVE EVALUATIONS, SELECTION OF ADMINISTRATIVE STAFF, 
EXAMINATIONS AND PROCEDURES FOR THE AWARD OF PUBLIC CONTRACTS PURSUANT TO LEGISLATIVE 
DECREE DL 50/2016 

The undersigned ____________________________________ Italian tax identification code___________________ 
qualification __________________________________ place of birth ______________________________ date of 
birth _______________ address _________________________Municipality of ______________________ Postcode 
_______________  

e-mail _________________________________ tel. _____________________________ mob.____________________ 
place of employment (**) _______________________________________  
(**) To be completed by employees of other Public Institution  

□ married with _______________________________, spouse ’s place of birth______________________________ 

spouse’s date of birth ________________ Italian tax identification code __________________________________ 

 (*this information is required for the issue of the CU income declaration even if the spouse is not dependent)  
Claims the reimbursement of the expenses incurred __________________________________ for the 
participation in the Commission for: 
□ PhD Admission/Final Exam in _____________________________________________________________________ 
□ State examination to qualify for the profession of ___________________________________________________  
□ Comparative evaluation for the position of __________________________________________________________  
□ Selection of technical/administrative staff of _______________________________________________________  
□ Award of contracts pursuant to DL 50/2016 of 
______________________________________________________________  
 

Start date of journey 
(dd/mm/yyyy) 

 
 

Hours End date of the journey 
(dd/mm/yyyy) 

 

Hours 

  
The undersigned attaches to the present claim the participation certificate or other document proving 
the activity carried out. 
 
The undersigned requests payment of the amount due with the following method: 

Bank transfer: Bank name _____________________________________________________________   

IBAN  
 
Transfer must be payable to the undersigned.   
 
International bank transfer: Bank name _________________________________________________  

IBAN                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
 
  BIC/SWIFT 
 

            
CREDIT ACCOUNT 
 

            
Transfer must be payable to the undersigned. 

□ Non transferable bank cheque (for amounts up to € 999, 99) (L. 214/2011) 
□ Receipt of payment and direct collection at Unicredit Banca S.p.A throughout the entire national 

territory (for amounts up to € 999.99) (L. 214/2011) 
 
The undersigned declares that he/she stayed overnight in a hotel of _____ class. 
 
Date, ________________                                                                     

The applicant ___________________________________ 
The undersigned certifies that, with regard to the following expense (please specify the typology of expense, ex. registration, 
hotel) _______________________ he/she has not submitted the complete original receipt/receipts needed for the settlement 
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due to online purchase. For this purpose he/she declares under his/her responsibility, that he/she has effectively paid for the 
expenses declared and pledges not to claim the reimbursement from a third party and to pay the respective amount if the 
bodies responsible for sound administrative and accounting procedures do not consider the above mentioned documents to 
be appropriate (art. 8, paragraph 2 Travel Regulation). 

Florence, date____________             The Applicant __________________________________ 
 
The undersigned is aware: 

 - of the civil and penal consequences of untruthful declarations and false acts as provided by the penal code and special laws 
(art. 76 DPR 445/2000); 
- that he/she will lose the benefits resulting from the action that can be issued on the basis of false declarations, where the 
untruthfulness of the content of the declaration is revealed by the control carried out by the Administration (art. 71 and 75 of 
Presidential Decree 445/2000). 

Florence, date____________             The Applicant __________________________________ 
 
INFORMATION NOTE ON THE PROCESSING OF PERSONAL DATA (art. 13 of EU.REG 2016/679) 
 

The commissioner acknowledges that the processing of his/her personal and sensitive data will be performed according 
to EU Regulation 2016/679 (GDPR) for the protection of physical persons in relation to processing their personal data, 
exclusively for the purposes of the proceeding, in relevant measure, in pursuit of the University of Florence’s 
institutional duties.  
The commissioner also acknowledges that their curriculum vitae et studiorum and the declarations made, for which 
pursuant to the current laws, there is the obligation of transparency, will be published on the Administration’s website 
in the “Transparent Administration” section, at http://www.unifi.it/p11360.html, where a page is dedicated to the 
protection of personal data, also containing notification on processing the personal data of external collaborators.  

Florence, date____________   Acknowledged by the commissioner _______________________________  

 

 

Attachments 
n.  Nature of expenditure Description 
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1 □ □ □ □ □  

2 □ □ □ □ □  

3 □ □ □ □ □  

4 □ □ □ □ □  

5 □ □ □ □ □  

6 □ □ □ □ □  

7 □ □ □ □ □  

8 □ □ □ □ □  

9 □ □ □ □ □  

10 □ □ □ □ □  


