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Al Direttore del Dipartimento di Psicologia Generale 

To the Director of the Department of General Psychology 
 
 

Padova, [date]______________________ 
 
 
Il sottoscritto_______________________________________________________________ 
The undersigned (name of applicant) 
 
 
per la seguente spesa_________________________________________________________ 
for the expenditure here described (name of product seller and receipt number) 
 
Motivazione________________________________________________________________ 
Motivation for the expenditure 
 
__________________________________________________________________________ 
 
 
sul fondo__________________________________________________________________ 
to be reimbursed by the fund (name of the funds reimbursing the expenditure) 
 
 
titolare____________________________________________________________________ 
belonging to (name of the person owning/managing the funds) 
 
 
 

Firma del richiedente 
Signature of the applicant  

 
_________________________________ 

 
Firma del titolare del fondo per autorizzazione 
Signature of the funds owner/manager for authorization 
 
PAGATO        NON PAGATO  
PAID                    UNPAID 


