
 

ALL. 1 

INCARICO DI MISSIONE 

Al____________________________________________________________________(matr.____________) 

Qualifica___________________________in servizio presso_______________________________________ 

Visto il parere favorevole del________________________________________________________________ 

È conferito incarico di svolgere missione a______________________________________________________ 

Dal __________al____________presso________________________________________________________ 

Per_____________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

in collaborazione con ______________________________________________________________________ 

 

Responsabile D.A.I.        Responsabile Scientifico 

_____________________      _____________________________ 
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TABELLA DI LIQUIDAZIONE TRATTAMENTO ECONOMICO DI MISSIONE 

Il Sottoscritto_____________________________________________________________________________ 

Nato a_________________________, C.F._____________________________________________________ 

Chiede la liquidazione del trattamento economico relativo all’allegato incarico di missione 
a___________________________________________________________________dal________al________ 

Conferito da_____________________________________________________________________________ 

Dichiara 

per il viaggio: 

di essere partito da_____________________________________il giorno________________alle ore_______ 

di essere rientrato a____________________________________il giorno________________alle ore_______ 

con soste intermedie_______________________________________________________________________ 

 

Allega la seguente documentazione di spesa: 

viaggio:_________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

vitto____________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

pernottamento___________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

Altro___________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
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Comunica i propri dati fiscali: 

Intestatario Conto_______________________________________________________________________ 

Banca______________________________IBAN______________________________________________ 

 

 

Il Sottoscritto dichiara inoltre di non aver percepito alcuna anticipazione. 

 

Il Responsabile del Fondo       L’interessato 

________________________      ___________________________ 
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PARTE RISERVATA ALL’UFFICIO 

 
a) Spese di viaggio 

Indennità chilometrica   n. km_________ ad €___________ €____________________ 
 

b) Spese di vitto        €____________________ 
c) Spese di pernottamento      €____________________ 
d) Altre spese documentate _______________________________ €____________________ 

       ______________________________________________ €____________________ 
       ______________________________________________ €____________________ 
 
       Totale €____________________ 
        

Cod. Anagrafe_______________________ 

Conto______________________________ 

Ordine Interno_______________________ 

Mandato di pagamento n_______ del________ 

 

         Il Responsabile 

        ___________________________ 
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ALL. 2 

AUTORIZZAZIONE ALL’USO DEL MEZZO PROPRIO 

 

In considerazione_________________________________________________________________________ 

Vista___________________________________________________________________________________ 

Il/La Prof/Dott._________________________________________________________(matr.____________) 
E’ autorizzato/a all’uso del mezzo proprio per: 

- Natura della missione (indicare i 
motivi)__________________________________________________________________________________
_______________________________________________________________________________________ 

- Trasporto materiale delicato o ingombrante (indicare il 
materiale)_______________________________________________________________________________
_______________________________________________________________________________________ 

- Economicità in relazione alla spesa globale della 
missione________________________________________________________________________________
_______________________________________________________________________________________ 

- Urgenza (indicare i 
motivi)__________________________________________________________________________________
_______________________________________________________________________________________ 

- Indisponibilità dei mezzi ordinari 
(specificare)______________________________________________________________________________
_______________________________________________________________________________________ 

 

Firma di chi conferisce l’incarico 

__________________________ 
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Dichiarazione di manleva 

Il sottoscritto____________________________________dichiara di sollevare l’amministrazione da ogni 
responsabilità derivante dall’uso dell’auto targata___________________________ e di proprietà 
di______________________________________utilizzata per______________________________________ 

 

Luogo e Data         Firma dell’interessato 

____________________      _____________________________ 

 

 


