
NOTA SPESE RIMBORSATE PIE' DI LISTA

Mese di ______________  20___

A fronte di viaggi e trasferte effettuate dal Sig.:  _______________________________

residente in  ___________________________________________________________

Cod. Fisc. ______________________  in qualità di ____________________________
 
per O. & C. della Ditta / Società ___________________________________________ 

A)Rimborso kilometrico auto: [  ] Aziendale [  ] Privata dell'incaricato

  tipo _______________________ targa _____________   

      (giorno / km. percorsi / itinerario)

GG 01  Km _____  It. _______________      GG. 11  Km _____  It. _________________    GG 21 Km _____ It. _______________
GG 02  Km _____  It. _______________      GG. 12  Km _____  It. _________________    GG 22 Km _____ It. _______________
GG 03  Km _____  It. _______________      GG. 13  Km _____  It. _________________    GG 23 Km _____ It. _______________
GG 04  Km _____  It. _______________      GG. 14  Km _____  It. _________________    GG 24 Km _____ It. _______________
GG 05  Km _____  It. _______________      GG. 15  Km _____  It. _________________    GG 25 Km _____ It. _______________
GG 06  Km _____  It. _______________      GG. 16  Km _____  It. _________________    GG 26 Km _____ It. _______________
GG 07  Km _____  It. _______________      GG. 17  Km _____  It. _________________    GG 27 Km _____ It. _______________
GG 08  Km _____  It. _______________      GG. 18  Km _____  It. _________________    GG 28 Km _____ It. _______________
GG 09  Km _____  It. _______________      GG. 19  Km _____  It. _________________    GG 29 Km _____ It. _______________
GG 10  Km _____  It. _______________      GG. 20  Km _____  It. _________________    GG 30 Km _____ It. _______________
                                                                                                                                              GG 31 Km _____ It. _______________

Tot. km. percorsi ______ x indennità €/Km. _________  =  Totale €. ____________  

B) Spese per vitto personale .......................................................... €. ____________

C) Spese per vitto con terzi invitati per rappresentanza ................. €. ____________

D) Spese per pernottamento .......................................................... €. ____________

E) Spese autostradali ..................................................................... €. ____________

F) Altre spese sostenute ................................................................. €. ____________

                                         TOTALE  €. ____________
   - a dedurre acconti versati come segue:

 GG _____ €. ____________  -  GG _____ €. ____________  -  GG _____ €. ____________        €. ____________

   NETTO A RICEVERE  €. ____________
                                                 
Di cui soggette a Ritenuta d'acconto €. _____________ (A-B-C-D-E-F)                          

Di cui NON soggette a Rit. d'acconto €. ____________

Per quietanza ______________, li____________   Firmato  ___________________


