
 
 

 

                 

Firma del  

    Il Capo dipartimento                                                                                        SI AUTORIZZA  

                                                                                                                      IL SEGRETARIO GENERALE 

                                                                                                                           (Dott. Simone Perillo) 

                                                                                                                                                        Ricevuta N° 
Data:                                                                                                                                                
 

 
 
 

Io sottoscritto:  
 
 

 
 
 

A nome e per conto del dipartimento:    
 
 

                  
             Chiedo l’anticipazione dalla piccola cassa per spesa presunta di €: 
               
             ( ____________________________________________________ ) 
 
             Chiudo la suddetta anticipazione dalla piccola cassa di €: 
               
             ( ____________________________________________________ ) 
 
             Chiedo il rimborso dalla piccola cassa di €: 
 
             ( ____________________________________________________ ) 
                                              

 
 
 

 
Utilizzate per la seguente motivazione: 
 
 

 
 
 

DELIBERA n.   

CRA   

CEB   

OBIETTIVO    

 
Si allegano alla presente i seguenti giustificativi: 

 
 

 

 
Firma del richiedente (leggibile) 
 
 

 


