DECLARATION OF TRAVEL DOCUMENT LOSS (boarding pass)
in compliance with art. 47 DPR 445/2000

| undersigned born on in
State , resident in Prov. address

ZIP

concerning my work travel to in the period

for the following motivation:

aware of the penal sanctions provided for by art. 76 of DPR 445 of 28 December 2000, for false statements and in
the hypothesis of false acts; also aware that | incur in the forfeiture of possible benefits deriving from the
provisions enacted by this Administration, if false contents in the declaration arise in the frame of controls,

DECLARE UNDER MY OWN LIABILITY,

that | have lost/been robbed of (police report hereby attached) the following boarding passes:

Flight segment Date
Flight segment Date
Flight segment Date
Flight segment Date
Flight segment Date
Flight segment Date

and not to receive refunds and/or travel allowances, relating to the same initiative and the same titles, from other
administrations, Italian or foreign.

|:| | attach copy of my ID document/passport
|:| | hereby attach copy of the police report (only in case of theft)
|:| Other attachments Details:

Place and date Head of Department

authorises

-
Declarant's signature does not authorise



PRIVACY STATEMENT

The University of Trieste informs that the treatment of the requested or collected personal data is exclusively
necessary for the University institutional aims and role, as of the Reg(EU) 679/2016. The data processor and
treatment responsible is the University of Trieste.

| undersigned declare his/her consent to the treatment
of his/her personal data, including particular categories of data, aimed at the management of this administrative
procedure and related obligations, in compliance with Reg(EU) 679/2016 and D.Lgs. 101/2018 (ltalian
legislative decree).

Date Declarant's signature
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