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LOCALE 
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ANNUALITA'

RENDICON TAZIONE 
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AGENZIA 
FORMATIVA

PARTNER A.T.S. - 
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COMPLESSIVO 
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dipendente)

Periodo 
(Personale 
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BANCA    RIO
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DENOMINAZIONE 
PROGETTO
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TOTALE € 0,00

All 4 - Rendiconto (Dettaglio documenti di spesa)

Vademecum per l'operatore


