
 
 

RICHIESTA RIMBORSO SPESE 

 

Il sottoscritto avvocato _________________________  __________________________________ 

chiede il rimborso spese per la trasferta effettuata il ___ / ___ / 20__ a _____________________ 

in occasione ____________________________________________________________________ 

______________________________________________________________________________ 

 

ELENCO SPESE 

Costo chilometrico                                                           km x 0,25  + 
Costo pedaggio  + 
Parcheggio  + 
Taxi  + 
Treno  + 
Aereo  + 

Pasti  + 

Pernottamento  + 

Altro  + 
Totale   = 

 

Si allega: 

1) __________________________________________________________________________; 

2) __________________________________________________________________________; 

3) __________________________________________________________________________; 

4) __________________________________________________________________________; 

5) __________________________________________________________________________; 

6) __________________________________________________________________________. 

 

Udine, _____ / _____ / 20___ Firma _____________________________________ 

 

 

 

 

 

 

 

Udine, _____ / _____ / 20___          Firma per ricevuta ______________________________ 


