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Refund Request
for Ph.D. approval




Requester’s Name___________________________City of Birth________________State_____________
CF __________________________residence________________________________________________
Address______________________________________________________________________________
Name of  University ____________________________________________________________________
Title_________________________________________________________________________________
He sought the reimbursement of expenses incurred as a member of the examination commission of the cycle doctorate :____________________. Date and time schedule are:
From (day,time)____________________________To (day,time)_________________________________
[bookmark: _GoBack]Year’s reference for phD project___________________
In attach are present decree of appointment and bills for a total spending of €______________divided into

· transpotation….... €_____________
· meal……………..€_____________
· overnight stay.…..€_____________
Coordinate bank account for the repayment are:
Bank________________________ branch________________city___________________

IBAN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



BIC/SWIFT (only for Foreigner account) 

	
	
	
	
	
	
	
	
	
	
	


In attach copy of ID and copy of decree of appointment

date,___________________		Requester’s signature____________________________________


_______________________	         __________________________           _______________________
The Resp. Admin. Delegate			The Coordinator			The Director
 Sapienza Università di Roma
Dipartimento di Matematica
Piazzale Aldo Moro n.5 00185 Roma
www.mat.uniroma1.it
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