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borderoul de pe verso pentru justificarea avansului primit
la data de ©7 19 Lo02
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Actele vor fi imborderate pe feluri de cheltuieli

BORDEROUL ACTELOR JUSTIFICATIVE DE CHELTUIELI

- .zdica lei

Semnitura_____

I

L&todc

7\

B | M— Simbol
o Felul actului i emitentul I\récsttll‘ﬁta Sume cont
& , ‘| coresp.
1 |BF Mol Qowcq,u,,'q éq.?ﬁ?,_z.y 54, 28] Moxbdin -
L L F. +R. Matlion fo.10. % | 7o |Tax A Ao
= Ste5t5 -
z WFEF A(»(dtiatw /Qo’rk—a-.‘ 2% fo 2020 l/&4( M‘@fﬂq
TOTAL LEI



= 3
HOL ROMANIA PETROLEUM FRODUCTS 5.5,
i, ARGES, BLD, NICOLAE RALCESCU, ®R.35
COB FISCAL: RO 7745476

HiHAR BOW FIScAL: 59
1L TRY: s@opay 871602078 07:07:57

MUHAR POS: 1

COD CASIER: 91414p047

P& - HOTORTHA Vo D pipg

4,90 ¥38,9599 LITRY 151,75 4

T 151,78

CARD 151,75

REST 2,08

TOTAL TU4 & 28,73
COTA TV& 4 = 19,80 7

TOTAL Toa 24,93

DEFALTARE PLATI Now CASH:
CARDY MASTER #Re 151,75
CIF/CHP CLIERT: 27775114
HR. AUTO: T T T T ——
BATA: 0971072028 ORA: 87:29:135
EON Fiscapr
& B0RBAR4947
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Furnizor; FEDERATIA ROMANA DE MODELISM

C.|.F.: 4203784
Sediul; Str. VASILE CONTA, nr.16, sector 2,
BUCURESTI
Cont: RO6SBRDE410SV21869024100
Banca: BRD, BATISTEI

Tel. 0318057471

i ——— 3 A

FACTURA

Nr. facturii @M/é';t

Dataiziua. luna, anul) /0»/0.9'2%69

Seria: AERO nr. 0000167 , l D l l-

T—G 4761{8

(denumre formagmdué} “-: il R i
Nr.ord.reg.com
e T 1/4
Sediul . m’im

Cumparator

E-mail; office@frmd.ro i st o /
® @ Nr. av. de insotirea marfii ............. Judetul ... ZLE.. e
Web: wwvy.frmd.ro (dach este cazul) - Contul
E Banca.......
Nr. Denurmirea produselor UM Cartitatea Pre.ul unitar Valoarea
ort sau a servicilor : —ei- —fpi
o 1 2 3 5(3x4)
(—" —\ 4
L Taxe MM Jen| oL Fo o
Z Lt / = X ] ¢ L= S |
oN Aacledy s :
e | %
—— 5
LINLAREA MTUNIL lllllllll
“” ,.nn\unn\m,l
. IR rTsta
. Arges, Mun. Dltesu gid!-PEtrochimistilor, : Z
" Cont: ROSTREZQ4RE010XXX009355
5 Nr. inreg. 0 3
% Se S NI ntocmzt de... W&W 7)0/1 W@M»Q’ Total
g il 8 C a Pfalirh{ri'd expeditiz ' Vé&a&‘ / 4/0
EI - lumele deiegatului Qe
) % - ﬂ Ie{::n rtn-: =) +e |
| ena g eliberat(&).............. | Semnat .
g G& R“d‘\é‘ Mijlocul de tran L N AN ‘\del;?:—];:;a I
S - i:l_y Expedierea s-a efectuat in prezentanoastra la =
31 daia d& ...t ora..
;1 Semnaturile ...
&4



Eurnizar FEDERATIA ROMANA DE| Entitatea: FEDERATIA ROMANA DE MODELISM - —‘1
C.|.F.: 4203784 Seria: AERO nr. 0000130
Sediul; Str. VASILE CONTA, nr.16, sector 2,
BUCUREST!
Cont ROG9BRDE4105Y21869024100

Banca: BRD, BATISTE! CHITANT A

Tel, 0318057471
E-mail: office@frmd.ro Nr. 0God /20

o E Web: www.frmd.ro

01 B2 BUCS 18 PIB|NLLIO S MMM




Furnizor. :

Seria

PIT

516315

FACTURA FISCALA

SC AUCHAN ROMANIA SA

Nr.ord.reg.com.: J40/2731/2005
Cod fiscal: RO17233051

Sediul: Str.Brasov nr.25 et4 Camera 1 Mun.Bucuresti

Sectb

Cont IBAN: RO68BRDE4505V11402024500
Banca: BRD SMMC
Capital social subscris si varsat: 882.579.703 RON

Cumparator: FOTBAL CLUB ARGES
Cod fiscal: 27775114
Nr.ord.reg.com.:

Sediul: PITESTI ARGES

Cont IBAN:

Banca: ALFA BANK

Pct.Lucru: AUCHAN PITESTI - Com. Bradu, Sat
Geamana S
! Nr facturii 01739665 !
i Data facturii 09.10.2020 :
Nr. aviz insotire a marfii i
Cota TVA....... % .
Casier
Nr. Denumirea produselor U.M. | Cantitatea | Cota Pret unitar Valoarea Valoarea
crt. sau a serviciilor TVA | (faraT.V.A) ---LEl--- TV.A,
—-LEI--- -—-LEl--
0 1 2 3 4 5 6 (3x5) 7
1 2732198000002 PAINEA BRUTARULUI CU Buc 1.000 9% 2.20 2.20 0.20
2 2732198000002 PAINEA BRUTARULUI CU Buc 1.000 9% 2.20 2.20 0.20
3 6422497003977 SALATA TRADITIONALAG Buc 1.000 9% 13.49 13.49 1.21
4 |5206769330036 SUC MERE&RODIIRMORCO Buc 1.000 9% 10.55 10.55 0.95
5 2122010000004 ARDEI KAPIA ROSU KG Kg 0.556 9% 7.33 4.07 0.37
6 |2000009201390 PUNGA BIO FLEG 34 X Buc 1.000( 19% 0.08 0.08 0.02
7 5995662760308 PIEPT GASCA FELIAT R Buc 1.000 9% 23.58 23.58 212
8 |2537584000006 HAMBURGER BLACK ANGU Kg 0.408 9% 28.35 11.57 1.04
9 |5941065012070 UNT NAPOLACT ECO 82% Buc 1.000 5% 13.71 13.71 0.69
10 [2537584000006 HAMBURGER BLACK ANGU Kg 0.408 9% 28.35 11.57 1.04
11 | 5949036300904 AYRAN LAPTE BIVOL 4. Buc 1.000 9% 5.14 514 0.46
12 5941192511217 LADORNA CREMA DE BRA Buc 1.000 5% 6.05 6.05 0.30
13 | 5949036300904 AYRAN LAPTE BIVOL 4. Buc 1.000 9% 5.14 5.14 0.46
14 |-——-—-CARD 118.41
e
7 e Total 109.34 9.07
Sé?nna? at% ind expedltla din care
f§r stampij umﬁ delegatului... accize
furanorthl‘fr ........................................................................
1 l/Cartea de identitate
. " ............... BT s s eliberat(a) Semnatura
e ROCUL B AT ARSPON: . vv s isnssessinsivssovsissbssiuvstsssasncasiinn de primire S e IR
A aminsi Total de Plata 11841
Expedlerea s-a facut in prezenla {eal eal 1y
noastra la.data de 03-10-2020 (Conform HG nr. 831/1997 si OMFP 989/2002 si OMFP 1849/2003) Paginal1 1/
ora.. S A A 0 A M M e AR R (Aprobat de D.G.M.C. cunr. ...J........ ) factura client

Mentiuni: Uleiurile minerale contin o taxa de 0,3 lei/Kg
Distribuitorul produselor alimentare ecologice este certificat RO-ECO-008




_rrPERWARCHE AUCHAN
JUD.ARGES, COM.BRADU, SAT GEAMANA, DNGSB, MR.F4
S C.I.F.: ROT7233051

— W

ZILNIC 08.00-22.00
BINE ATI VERIT!
PATNEA BRUTARULUI CU
1 BUC ¥ 2,40 2,40 B
PATNEA BRUTARULUL CU
BUC X 2,40 2,40 B
SALATA TRADITIONALAG
1 BUC X 14,70 14,70 B
S1C MERESRODII&MORCO
1

Uc X 11,50 11,50 B
ARDET KAPIA ROSU KG
0,556 K6 X 7,99 4,44 B
BUNGA BIO FLEG 34 % 1 BUC X 0,10 0,10 0
PIEPT GASCA FELIAT R
1 BUC ¥ 25,70 25,70 8
HAMBURGER BLACK ANGU
0,408 KG X% 30,90 12,61 B
UNT NAPOLACT ECO 82%
1 BUC X 14,40 14,40 C
HAMBURGER BLACK ANGU
0,408 KG X 30,90 12,61 B
AYRAN LAPTE BIVOL 4.
1 BUC X 5,60 5,60 B
LADORNA CREMA DE BRA
UC X 6,35 6,35 ¢
AYRAN LAPTE BIVOL 4.
1 BUC X 5,60 5,60 B
SUBTOTAL 18,41
TOTAL: 118,41
CARD 118,41
acooalo17 39665)0242
VA VALDARE TOTAL
B-TVA 9% 8,06 97,56
C-TVA 5% 0,99 20,75
D-TVA 19% 02 0,10
TOTAL TAXE: /7o 2 o 9,07

ATI FOS?EHULTHMII:AZI DE JAUCHAN?
RASPUNBETI PE 4. AUCHANRO
SERﬁICIUngLiENTl,GZ1‘9141
VA‘MULTUHIH'C#“NETﬁTI ALES!
22 AUCHAN. . .ST VIATA SE SCHIMBA

CASIER: CATAZT306

CASA: 17

NUMAR BON: 0570-00027

(9.10.2020 10:58:39
27000157257

e BONFISCAL



unrtatEa 2 C 424;55

Decont de cheliuieli Tnregistrat la nr. 57

Subsemnatulévﬁ?@mw /(//“UJCM‘E ..........................
1 avind functia def"&u%&‘t é?’—‘ﬁ#fﬁ salariu de lei ——

anexez prezentului_Mm_ﬁ-_f___acte justificative specificate in
borderoul de pe verso pentru justificarea avansului primit
la data de_

in baza ordinului de deplasare ar.

%ﬂ?& ;

Data si ora p!ceﬁriic’iﬁﬂ’-?é?& Avans primit la plecare lei Lﬁ

Chelt. cont. borderou de pe verse luij:‘élio
deptimit- | 206o
de restituit

¢ I
S-a depus chitania nr. 5’3 [2- {82028

Difecenga -

Se certifica indeplini- Verificat si £ast v
: Jizd.

rca obicctivului delega- reguid peyd
frici de iei_/Z& & Contabil sel,

Set compartiment

!
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20.06.0/.
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Actele vor fi imborderate pe feluri de qcﬁeltuicli

.adica lei

BORDEROUL ACTELOR JUSTIFICATIVE DE CHELTUIELI

E ; ; Simbol
2 Felul actului gi emitentul Nrécsthl?:ta Sume c;f;::)
7 TAB7) Soadcil AT Jen G2, | GFT37 - ‘
} & ') A’ 7 L,L ? pilozsze | 532 g/
7 |FRB7) Grenucted AT ) 113 /3 w220 beso b
—( 2F) G Helip 7 1752{,{' %5 A/ o T 4
> | Ty g
SRR Z 180 e (o S2C- G353 7 e,
§ |FREFISCE e e w2020 | 796 Zt




FUmizer: ..awu e CL’ ‘A C O M s.ril
Nr. ord. reg. Co'ﬂiéi‘cufea Sibiului nr. FN jud. SIB
(o} +-32/702/°94.. CF R 5630066

Capital social:
Sedlul.

Cota TVA. 5. %

.BCR Sucursaia Sebes

FACTURA

+ont: HOSSRNCBI 1300000012800¢ 1

o €313

Cumparator; ?:OAEQ

Seria

/an

TeliFax: 0289/ 533 075
Nr. facturii

Data (ziua, luna, anul) .
Nr. aviz insotire a marf‘l

(S EN
” 46} 2& 27 5ediul:

(daca este cazul)

cir 2 i ]

Judetul:
Cod IBAN: .

Banca: .....oveeen .

[V

A Pretul unitar Valoarea
Nr. Denumirea produselor ; et Valoarea
crt. sau a serviciilor UM. | Cantitatea (far?i EeT-i}’-ﬁt-) -lei- Tl‘i_l“
0 1 2 3 4 5 (3x4)
7
o AP
[~ Aned ) P é)' é)
Mozé BevnitE F, podtrre ) 5‘?] 10 5;\_’
e |

>

K eb elegatului Q@m g

A ot
u.MituseL
: ?rTr_ !02@ 6ﬂmerat(a)

i '9@5&‘ ansport

3%, 90

X

Total de plata

(col.5 + col.6) }7 5" m

Tiparit la S.C. GOLDPAPER PROD S,

" -,!g'3;i'f'i'gv'll 1t J I |!

R.L. tel. 0264-433.122



— Ay U T WL

MIERCUREA SIBIULUI
alR. BAILE MIERCUREA NR.Z

ClF - RUGG3UUEE
0001 - A’F[]STDL ANGELA
0114 PAINE

~ 60 X0.90 30.00 B
63 GORDON BLEU OE PORC

o130 K26.00 33.008
(4 $7 OHLETA TARANEASCA
o K21.00  100,008B
Wi GIOLAN FASOLE
1 X260 26.00 B

0032 SALATA YARZA-ROSI
19 K930 104908
0044 MITITEI

26 X450 117.00 B
0002 BRANZA =
0.9 Xﬁlﬂ&l% 04.00 B

0111 KETCHUP 56gr
210 X1, 15.80 B
U243 BIJRSEG T s
L SR 50 6.50 B
olL 136.00
[ — 786 i
TOTAL TVA... G
TVAB B% 37.90
009 ART
VA MULTUMIM |

11-10-2020 0047380 0627 22:d1
BON F ISCAL: 0020
/A 1000043876



ap Railfaisen

VBANK T
AR & .
(WL ERET] AR .-\‘ *
HIERLORE & siedlain 4 \l
SIBIU §7. ' <}

Visa Debit Contécti'éssl\ #

TERMINAL 1U: 186516862 -

YANZALOR 4 1ubs31062
XXR 2z s 2UB5 %

VAN, G2 ‘COMTACTLESS'
1110 |
CHI lsaini- "uv vlibndd
SUM™ 796 .88 LEI

PIN VER:t ICAT
TRANZACTIE APRUOBATA

BATCH NR:BE88411 COD AUT. 962393
RRN:@36579598443 RSPCDE: 88
AIDNTC: ABBOBBEOU31G16\93FA144230BCC234

—_ e e —

[
!



TlANS;LVANlA . 9
casd si masa FACTURA FISCALA
SERVICIT ALL INN S.R.L. FOTBAL CLUB ARGES p
CUIL: RO16390457 Nr. reg.com. : J12/1644/2004 CUl: 27775114 Nr. reg.com.: J/’?»
Localitate: Cluj-Napoca, STR. NASAUD 4 Localitate: Pitesti :
' Banca: = Banca Transilvania | Adresa: PETROCHIMISTILOR 29
| Cont: RO23BTRLO1301202D91630XX(RON) Banca:
Capital social: 200 RON ECont:

Contact: almiprod@yahoo.com; 0743152904

iPunct de lucru:
Punct de luecru:  AIUD, str. Tudor Vladimirescu FN

NUMAR DOC. DATA DOC. MONEDA SCADENTA BIOD DEPLATA |
Cl/6719 07.10.2020 RON 07.10.2020 * Card jE

NT. A Pret unitar | Valoare '-'(-Iota Valoare
crt. mlenmlse -0 Cant. | craTVA | faraTVA |TVA| TVA |
| | MASA SERVITA PRODUSE 5% BUC 19.00 26.67 506.67! 5% 2933 ;

Observatii:
i
H
i
o : TVA la incasare: NU |
,sfe;nﬁ&r;m oF s Date privind expeditia: Semnatura de primire Total in Ron: 506.6 -
O miorige ) |Numele delegatului CAPRARESCU NICUSOR ? 651 2588
it ¥ . . CL:AZ102047 Eliberat: "
(i Mijlocul de transport: Nr.: Total de platd cu TVA in Ron:
. Expedierea s-a efectuat in prezenta noastra la data de: ;
/ Semnaturile: i 532.00
07.102020— 171 Resource Navigator v4. 1.4

v1.0
o 14-4-10/A



.AEd' 19 N> nARie

ol & SC SERVICIT ALL INN SRL
—— PL. MU. RID, STR. TUDOR ULADIMIRESCU, 1R, Fi
JUDETUL ALBA
CIF: RO16390457

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

MASA SERVITA PRODUSE 5% 19 BUC X 28.00= 532.00 C
OPERATOR : UANZARE-POS

CUl: 27775114

TOTAL LEJ 932,00
CARD 532.00
REST 0.00
TOTAL TR C - 5% 25.33
TOTAL TUR BON 29.33
Z:0573 BF :0051 NR. AMEF :6001
ID BF: 300036913526201007166 11465730051
DRTA: 87-10-2020 ORA: 16:01:14
5/N:0B4700015799 TD:00062546
CRSIER 1: CRSIER 1
BON FISCAL

AZ 3000369135



BANCA JBT] TRANSILVANIA®

SERVICTI ALL INN SRL
NASAUD, 4/7
CLUI-NAPOCA, CLUI

O3
DATA: 07-10-2020 ORA: 15:59:32
TID: 66097000 MID: 66D91650XX00

VANZARE CTLS

AID: AOOEOGE0E3101G

Visa Debit

*%2085

BATCH: 006586 BON: 008626
RRN: 028112472647 RC: [c¢]
AUTH: 072773  STAN: 015222
SUMA 532,00 RON

PIN VERIFICAT FARA SEHNATURA!

TRANZ. ACCEPTATA
EXEMPLAR COMERCIANT
*m-ﬁzzm{’ﬁﬁ'ﬂ*‘-«\:G**ﬂ*ﬁ":t*ﬁk*xiﬂh’-tx**ﬂ(
TRANSILV CASA MASA
TUDOR VLADIHIRESCU, FN
ATUD, ALBA
Tel. 0743152904



CONTINENTAL HOTELS SA ‘ Client: FC ARGES

Nr. Reg.Com./An: J40/1754/1991 Bulevardul Petrochimistilor nr. 29
CIF: RO 1559737 | Pitesti AG
Sediu: Calea Grivitei nr. 143, sector 1 ' Romania
010708 Bucuresti CUl/ Cl; 27775114
Cod IBAN: CO N T l N E N TA L Reg.Com.: .
RO03CECEB61130RON4471979 - LEI " 1 ‘ IBAN:
RO51CECEB611C1EUR4520279 - EUR all =
Swift code: CECEROBU Banca:

Banca: CEC Bank = Agentia Crangasi

Cont trezorerie: RO37TREZ7005069XXX001633
Trezoreria Operativa a Municipiului Bucuresti
Capital social: 96820901 LEI

FACTURA OR 188119 08/10/2020 OR e

Nr. camera/Nr. conf.(Room no./Conf. no.): 9005 / 8729206

Sosire - Plecare(Arrival - Departure): 07/10/20 - 09/10/20 Cod grup (Group code): 2010BCMPIT
Ho:‘e".’,‘Conﬁnenta! Forum Oradea 08/10/2020 20:25:35 378 Page: 1 of 1
Data Denumire serviciu/produs Cantitate Pret Net Valoare
{Date) (Description) (Quantity) (Price) (Net) (Value)
w8l .0 Restaurant 38 70.00 2,533.33 2,660.00
8/10/20 Cazare fara mic dejun 38 90.00 3,166.67 3,420.00
3 i . . 6, .0¢
“etalii plata (Payment details) : Platit 6,080.00 LEI cu CEC Bank Total LEI: 0se
& BAZA TVA (NET) TVA (VAT) TOTAL CU TVA (GROSS)
Bunuri si servicii TVA 19% (Charges 19%) 0.00 0.00 0.00
Bunuri si servicii TVA 5% (Charges 5%) 5,700.00 285.00 5,985.00
Bunuri si servicii TVA 9% (Charges 9%) 0.00 0.00 0.00
_MNeinclus in baza de impozitare (No VAT) 95.00 0.00 95.00
: [axa locala (City tax): 95 Lei
“"TOTAL 5,795.00 285.00 6,080.00 LEI
- Echivalent factura in valuta (Invoice equivalent in foreign currency): 1247.72 Euro / 1467.25 UsSD.
~ Curs BNR la data (Exchange rate on) 08-OCT-20: EUR: 4.8729, USD: 4.1438 S\\
{ . ol
S ’ Semnatura Client: / é? = CSg/?{fgltura Receptioner:
- Gl i 7 S T
e (Guest Signature) /k 0c 0 (ﬁrgz/ e}kagenr Signature)

“rs “lUp / x
40&/5‘*7.-:]‘94 KPS
ads’,’s.' :;oﬁfptelaqie u.'fg‘goaré-/ /7 é\

Facturile circula fara semnatura si stampila conf. Art. 319(29) Legea 227/2015 privind Codul Fiscal cu mo
Va multumim ca ati ales Continental Hotels!
Thank you for choosing Coritinental Hoteis!

CONTINENTAL HOTELS S.A. BUCURESTI SUCURSALA ORADEA
Aleea Strandului nr.1, 410051 Oradea - Romania / Telefon: +40 372 598800 / Fax:+40 372 598801 / oradea@continentalhotels.ro
SC Continental Hotels SA - Sediul Central
Telefon: +40 372 121721 / Fax: +40 372 121 720 / reservation@continentalhotels.ro



~ CONTINENTAL HOTELS S.A.
JUD. BIHOR, ORADEA, ALEEA STRANDULUI, NR.1
COD FISCAL: RO1559737

NUMAR BON FISCAL: 12
NUMAR POS: 1

OPERATCR: 269

CONFORM INVOICE: 188119
CIF BENEFICIAR: 27775114
CAZARE FARA MIC DEJUK

120,00 X6 BUC 720,00 B
CAZARE FARA WIC DEJUN

38,41 X1 BUC 38,41 B
CAZARE FARA MIC DEJUN

240,00 Xi6 BUC 3840,00 B
RESTAURANT

77,89 X8 BUC 623,92 B
RESTAURANT

77,97 %8 BUGC 623,76 B
RESTAURANT

38,98 %3 BUC 116,94 B
RESTAURANT )

38,99 X3 BUC 116,97 B

i

TOTAL: 6080, 00
CARD 6080,00
REST 0,00
TOTAL Tva B 286,52

COTA TVA B = 5,00 %
TOTAL TvA 289,52
DATA: 08/10/2020 ORA: 20:34:47

BON FISCAL
& 7000238573



CEC [(JBank

SC CONTIENTAL HOTELS
STR. ALEEA 3T§EHDULUI HR. 1

HR. TERHINAL 61042074
COMERCTAAT #: 300001001006663
VIS4

dxrkokikionn 085 DATA EXP: wx/ux

¢m ﬁgwmuwm
1C: 4813C9DA40FFCSCD
VISA CONTACTLESS

n»
VANZARE
BATCH: ‘000923 CHITANTA: 356940
DATA: 08 0T 20 A 30:24:05
RRH 028211080 g CODAuT: 02699
TOTAL

LET 6.080,00



1

b 10wy

=
Furnizor: %J ; m
HELLO HOSPITALITY BY LSO S.R.L.
C.LF.: RO42717648 ' Cumparator:
FOTBAL CLUB ARGES

Nr. la Reg Com: J35/1627/2020

Capital social subscris si varsat: 200 lei
Adresa: Loc. TIMISOARA, jud TIMIS, Str.Cl. Urseni,

Adresa: PITESTI(ARGES), BLD. PETROCHIMISTILOR

NR.29

CIF: 27775114

Nr.16B, Cod postal 300703 Case do b Koz -
R < 2 N
Telefon: 0256223366 Fax: 0256223366 *kk A Nr. la Reg. Com.:
Web: www.hotelcasadelarosa.ro Cont:
E-mail: office@hotelcasadelarosa.ro Banca: -
Banca: OTP BANK TIMISOARA
Cont: RO310TPV190001281371R0O02 Ron
Banca: TREZORERIE TIMISOARA
Cont: RO81TREZ6215069XXX026497 Ron FACT U RA
Numar: 55
Seria: TM.
Data: 11.10.2020
Nr. | . . . | ; ; ' Pretunitar | Valoare TV.A.
| Denumirea produselor si serviciilor i UM. | Cantitate | |
crt. | i | { faraT.V.A. | faraT.V.A. |Cota Valoare
[o | 1 P2 | 3 | 4 | 5=3X4 E 5 |
1| SERVICII CAZARE | ACCOMODATION - BUC | 38.000 87.85 3,338.215 % 166.91
2 | MASA SERVITA. I BUC | 38.000 66.67 2,533.33{5 % 126.67
3 | TAXA HOTELIERA 2% | CITY TAX | BUC | 38.000 1.76 66.88/0 % 0.00

Incasat prin: Card: 6232.00RON
Modalitate de plata: Bon Fiscal 35/11.10.2020 6232RON

Factura valabila fara semnatura si stampila cf. art. 319(29) Legea 227/2015 privind Codul Fiscal cu modificarile si

completarile ulterioare.
Facturat: ONEA LAURENTIU

SeppatuSEIAT M e Barvind expeditia:
i stampila  [Ndmele delegatului CAPRARESCU NICUSOR

{ fumniZgrully BuletinulCl: seria. AZ Nr.: 102047
i = N eliberat: .

! Mijloc de transport: Nr:

| RO 42717648

Semnaturile:

Data expediere: 11.10.2020 ora: 1239

- [TOTAL

-|din care accize

5,938.42Lel

293.58 Lei

Semnatura
de
primire

Total :

6,232.00 Lei

FACTURA: 55, TM. din data: 11-10-2020 (numar total pozitii: 3)

Pagina 1 din 1



Furnizor:

S U TR T T e v

CALEA URSENI NR 16 B
~ TINIS0ARA
OFFICE PARTER
CIF R042711648
0001 Operator 01
SFRVICIT CAZARE  ACCOMO
B KR4 300120
UM: BUC
MASA SERVITA.
99 %70.00 2660.00C
UM: BUC ,
TAXA HOTELIERA 2 CITY
B X1.76 66.68 D

UM: BUC

C/¥: F59/11.10,2020
CIF CLIENT:

21710114

FOTBAL CLUB ARGES
01-21-B%

CASIER: RECEPTIE
NEXUSERP Y20.12.437
(C) Wbl NEXUSERP.RO

TOTAL TVA. o e 2330
TVAC o% 293
TVAD O% 0
TOTAL NET.. 0908, 42
G £202.00

11-10-2000 000071 0030 12:43
BON F ISCAL: 0002
1000642174

C.N. V50000525



Furnizor:

—_—

@ otpbank

HELLO HOSPITALITY BY LSO

CALEA URSENI, NR.16B. OFFICE PARTER
TIMISOARA, JUD. TIMIS

TEL:

Visa Debit Contactless

10 TERMINAL: 36683886
10- VANZATOR: 500001601887020

XXHK-KXXK-XXKX-2085 EXP.#x-xx
VENZARE CTLS

W)
DATA: 11-10-20820 ORA: 12:43:09

CHITANTA NR: 180833

SUfh 623,60 RN

PIN VERIFICAT CU SUCCES

Semnatura dumneavoastra nu este necesara

® TRANZACTIE APROBATA ONLINE *
BATCH NR:880017 COD AUT. 0828316
RRN: 328505000847 RSPCDE: @8

AIDNIC: ABBOBBEDO31618\886A2FGACDSALCDT

COPIE POSESOR CARD



UNITATEA ?07%%” Ol A

borderoul de pe verso pentru justificarea avansului primit

la data de 09/0 * .QOoQO

Chelt. con!l. borderou de pe verso

e ST

de restituit kel

4 d’/ '
S-a depus chitanga nr. ‘5 J /’Z//O ‘ 1@

Diferenta

Semnatura fituiaruiuy,

p

Se¢ certificd indeplini-

Vizat
rea obicetivului delega-

tici Contabhil set,

Set compariiment

20 o6.e



BORDEROUL ACTELOR JUSTIFICATIVE DE CHELTUIELI

Actele vor fi imborderate pe [eluri de cheltuieli

E Felul actului si emitentul 'Nrécstiulctil?ta Sume Sie:r;)ﬂl;(t)I
Z. : ‘| coresp.
[ | Tactjioe. muosa | pact ity 430 &)
/ ‘
//
/
// ,
T
)
EL |20 ﬁ’
adicd fei Semnitura__

To/;zr,j
o//(



N jjossaidxa mmm

vdS aipua) - Slejasnwinyu; ap aueojes
auizeBep - nijinjwop B] LBIAIT - eDayol

11 Pl Batanmim s e -

FACTURA FISCALA

N Facturii; BR1P 01520
Data(zi,luna,an): 10.0ct.2020
Furnizor:

Trotter Restaurant Srl

Nr.Crd Reg Com./an:  J40/1438/1999
Alribut fiscal: RO

CuUl. 11466740

Sediul. Bucuresti Barbu Vacarescu 3
Banca: TRANSILVANIA - Suc. OTOPENI
RO27BTRLRONCRT00S7207304

Tel: 0723 292 863

Beneficiar:

Fotbal Club Arges
Nr.Crd. Reg.Com./an:
Alribut fiscal:

C.U.l: 27775114

Sediul: Arges, Pitesti, Petrochimistilor, 29,
- Cod postal 110181

ESHAg o beneficialyg g 0
Arges, Pitesti, Petrochimistilor, 29, - Cod
postal 110181

i Nr. | Denumirea produselor sau a serviciilor
|Crt.

L

U M.iCantitatea ittt Valoarea TVA

|
i Pret Valoarea
i

1 PROD CF BON FISC
NR:0009,10.10.2020,NR:0010,10.10.2020

1.00 357.14 357.14 17.86

) PROD CF BON FISC
NR:0009,10.10.2020,NR:0010,10.10.2020

1.00 55.05 55.05 4.95

Total de plata 41219 22.81

Total de plata (cgl/j%coi 6)

435.0000

Nume syEgefi 1e ﬁ‘] Tr.Sca

D




+HO0SSOJ0Xo

1l

BUCUREST
CIF: RO11466740

UTILIZATOR R1 TR.SCA

APA PLATA 750 ML BUCOUINA 15 ST ¥ 4.00= 60.00 B

NUMERFR LE1 60.00
REST 0.00
TOTAL TUR B - 9% V% 4.95
TOTAL TUA BON 1.9
(C) EXPRESSOFT FISCAL POS FP-786 U1.0
7:0774 BF :0009 WR. AHEF :0001
1D BF: 7000094781202010101 1575407740009
DATA: 10-10-2020 ORA: 11:57:54
S/H:DBA700009806 1000056229
CASIER 1: CASIER 1
BON FISCAL

AZ 7000094781



£ o ——)

TROTTER RESTAURANT SRL
STR. BARBU UACARESCU. IR,
SECTOR 2 i
BUCUREST |
CIF: RO11466740

UTILIZATOR R1 TR.SCA

PROMD 25 LE| 15 BUC ¥ 25.00= 375.00 C
WAL s, 30.00
NUMERAR LE] Q;;i-i Vig; 375.00
REST A 0.00
NNNNN 5 n 08 PRERHTG Wik T

TOTAL TR C - 5% — 17.86
TOTAL TUR BON 17.85

(C) EXPRESSOFT FISCAL POS FP-780 V1.8

£:0774 BF:0010 HR . AIMEF : 0501
ID BF: /0000847812020101011581407740010
DATR: 10-10-2020 ORA: 11:58:14
8/N:DB4760009806 T0: 00056230
CASIER 1: CASIER 1
BON FiSCAL

AZ 7000094781



UNITATEA 7 C %%ﬁﬁb
p

Decont de cheltuieli Tnregistrat la ar. 4/
Subsemnatul..AQm.WQé{m. @J&Q%ﬁ

avind functia de e ’?C@?i un salariu de lei ..

______________________ acte justificative specificate in

borderoul de pe verso pentru justificarea avansului primit
la data de

in baza ordinului de deplasare nr.

Data si ora plecdrii__ ———

Avans primit la plecare lei _

Data si ora sosicii____._......avans primit in timpul depi.,

Chelt. conf. borderou de pe verse
dc primit . /%Z/w
dc}s&t’ﬂitlu 7

S-a depus chitanta nr.

Diferenta

7

Se certifica indeplini-j

Viza.

rea obicetivului delfega-

=
O
o

o rd
pentru Z‘\lm‘:i

Contabii sel,

tici

Sel compartiment

\1_-/




BORDEROUL ACTELOR JUSTIFICATIVE DE CHELTUIELI

';-;: ; : Simbol

o Felul actului si emitentul Nréc%lulﬁ?ta Sume lcont

2 ‘| coresp.
4 Vaet hieu ek ud f@L@ g%gl. o (F3A0 Le

] ¢
7
//
4
T
P
///
/
//
7
//
I/ “
¥
/]
TOTAL LEI | fﬁ‘Z{ﬁU Z&
adicd lei, Semndtura___ /} %’

Actele vor fi imborderate pe feluri de cheltuieli




>

/" BIROU INDIVIDUAL NOTARTAL
EANEL CARMEN VIDRELA
o de inreg.fiscal: RO 19778438

Sediul: FITEST!
’ BD.I.C. BRATIANU.NR.49.BL.M1.5C.4. PARTER

Serig EMCCY

FACTURA

Judeml:  ARGES

( ser

TG0k

LICENTA DE FUNC:

3325/9901/20.17. 2013,
BAfcatALPOA BAGR Fitears

(=107 05 0%

Lont:ROBSBUCUI09223088501 5R0N

Banca:ERD AG. EREMIA GRIGORESCU

LNr.aviz insotire a marfii

-

Conts RDE?SHRDEESGSUC*&D?qﬁlSEOQ

TVA LA INCASARE ;
‘ Cota TVA ﬁgﬁe. !
N, Denumirea produseior _ e
ort. s 3 SR ion UM.| Cantitatea @ﬁﬁdﬂﬁ;- —fei— TVA —lei
1 clued aud fo05, Iaot bd ] e [ sso 28 %0
/OC)%\ NTTTYRST L':{][A\’u_i!ﬂ‘gl—lVf?:lnl_}'l'} S 1. | |
| ’ ol 'i:t‘\l‘;Eljl!?;;lg’.”\:;!-:(|‘--\' I
LR l CNr‘.ti::reJ_éﬁ'_ Jb— ﬁ)-‘—i’i ’

o] o %
TR OF 1

S/m e 5 t
sampr | 21, (e B ~ 190 [ 78 50
furm 7 J YAl SRR accize: X

& port . — iy Total de plata
mmE 7|l [ R sy

14-4-10/%



UNITATEA 7C A KGE2 .

Decont de cheltuieli Tnregistrat la ar. %9

Subsemﬂaiul...@%ﬁ?é%&é(m._m

avind functia de LL7 A @“’5‘5 un salariu de lei .. ...
anexez prezentului

______________________ acte justificative specificale in
borderoul de pe verso pentru justificarea avansului primit
la data de

In baza ordinului de deplasare mr. ...

Data i ora plecarii . . .. Avans primit la plecarc iei _

Data si ora sosicil__.........avans primit in timpu! depi. oo

Chelt. conf. borderou de¢ pe verse

le
%
de primit #6 é’
Diferenta kL OQ {

de—sestituit

S-a depus chitanta nr.

Semndtura titularpiui,

Se certifica indeplini- 7
< Viza:
rea obiccetivulut delega-

tici Conrtabii sef,

Set compariiment

r



'BORDERQUL ACTELOR JUSTIFICATIVE DE CHELTUIELI

Actele vor fi imborderate pe [eluri de cheltuieli

: Felul actului i emitentul :Nrjaciiul%?ta Sume Siclgg('zl
E. ‘| coresp.

: » —{{OO7 -
! et 10 Fratewet ;gmw/ 2o APl
] =

/'/
£
//

/ "

- ' e I
: ' ToTAL LEL] 55 (4
cadida e, . . oo Semnatura___ [/7/{3/-/
V o



FACTURA e
Serie TL Numar 1001
Data 18.09.2020 -RON -

Furnizor Client

S.C. TRADUCERI LUCHINI SRL FOTBAL CLUB ARGES

CIF 21898770 RC J03/1137/2007 CIF RO27775114

PITESTI str. RAZBOIENI bl. P3 sc. A ap. 36 jud. ARGES Pitesti, bdul petrochimistilor nr. 29, jud. ARGES
Banca 'ING BANK

IBAN RO 51 INGB 0000 9999 0156 5379

TREZ. PITESTI

IBAN RO 36 TREZ 0465 069X XX00 5921

Nr. crt. Denumire produseisewicii' UM Cantitate  Pret unitar Valoare

"1 TRAD. ENG-ROM "CAZIERE" PAG 3.000 25.0000 75.00
2 INTERPRETARE ROM-ENG/ENG-ROM "NOTAR" H 1.000  200.0000 200.00

achitat cu BF 772/18.09.2020

Emis de Date privind expeditia 275.00
LUCHINI IULIAN Numele delegatului: DAVIDESCU ROXANA
Cl: AS 684753 C.l. seria: AZ nr: 317160 eliberat de:

Mijlocul de transport:

Expedierea s-a efectuat la data: Total 275.00

Factura circula fara semnatura si stampila cf. Legii 571/2003 privind codul fiscal, art. 155(28).

|
i velrochimistilern, Nro 1

S I 020
/ |




FACTIIRA

ey

TRADUCER | [ utHing S p.|
BLL. REFUBL 1111 1, 1Kk 7
PHEST
s fRers
LlF: 2189677
CNEPLHTLTOR OF fum

WOULEL 5y o g i

WIEEPREIRE 2257% ) <2ty o)
2ek =~ M %
ML " - 35 2y o
MHERR LET -~ &5 S oe
Moo 55 2 g

S g
(00 AT TGR A4 o 0.00

L0317 BE:000 MM = 0nim
1 k- KL LA R i
VB 18-09 200 iy
AMeLb 10003 7 ;
CASIER 24: Ho
Bt F it
AZ 5000058720



UNITATEA 7 C ALES
-

Decont de cheltuieli Tnregistrat la nr. Jo
Subsemnatul fé (/OM f)(/ Pt{)COM

anexez prezentulul _ ——— acte justificative specificate in

borderoul de pe verso pentru justificarea avansului primit

la data de

in baza ordinului de deplasare mr. . 7.

Data si ora plecarii_ .. Avans primit la plecare let _ ...

Data si ora sosicii__........4avans primit in timpul depl.

Chelt. conl. borderou de pe verso OQCZ A.
de primic £l
! ¢ primi ; /O

Diferenta T S

S-a depus CRILANLA TUE. e s st

Semndtura fitularuiui,

Se certificd indeplini- Verificat %si}‘ in

rea Obicctivului delega- regula gz:‘{s\\n., suma
&F 7

Viza.

7

fici Ontabii scl,

Sel compariiment

i 20,0/%
/ 4 J(_j
S Lo s



BORDEROUL ACTELOR JUSTIFICATIVE DE CHELTUIELI

Actele vor fi imborderate pe feluri de cheltuieli

B : Simbol
= 4Nr1. gi data
E- Felul actului si emitentul acstlului Sume c;?cI;;.
b . e | Pl e
= ISR Y a0 :
| |Faefuedo RS A e
[ .
_'_—__4 ; .
|4
¥4
.
e
Y/ --/f /J ke
&AL LEL| ¢ UT‘)TS'
.adica lei Semndtura__ /] M

/’C/%h



FACTURA

Seria  HNCCV

Femizor® BIROU INDIVIDUAL NOTARIAL
CIOCANEL CARMEN VIORELA

Cod de inreg fiscala: RO 19778438

Sediul: PITESTI

ED.1.C. BRATIANU.NR.49.BL.M1.5C.A. FARTER

Judeful:  ARGES [rsgh

LICENTA DE-FUNC:

3325/2901/20,12,2015
RancatALPHA BANK FITEaTI

Cont:ROBGRUCULO92230883013R0N
Banca ERD AG. EREMIA SGRIGORESTU

nt: RDEJBRDEOJOQQOé&f451DJDO
T?ﬁ LA INCASARE

% (2O

(e==/f 0oy 2070

[_gfaﬁznmaxweaunénﬁ ]

[,cmm1\md§

Fo

[ v f&gf}mﬁ fmc 1| 90 _%_0

NTTTRY R R \E'.
!-!HH

L

‘hqayijil,
@Q.ROM"/P, Ci!:-L,il:::; T
(& Ik
T = JA| P
G \ Aol
& /s
X - Y.




=1

. | Fumizor  RIRgy INDIVIDUAL NOTARTAL Seria  pnpoCy
| Ramizor=  EIROU TNDIVIDUAL D'

i Cod de inreg.fiscala: RO 19778438
- Sediul: PITESTI BD.I.C. BRATIANU.NR. 49,BL.M1,5C.A, PARTER

CIOCANEL CARMEN VIORELA Nr. Q031758

| Judetul:  ARSES

LICENTA DE FUNC: ~
5325/2901/20. 12,2013 CHITANTA Nr. M
e ey o

!’\r: Ia !"'!3 2] ‘_qu

Banca:BRD AG. ERENMIA GRIGORESCU. DATA‘1 6 2020

Cont:ROZIBRDEOGIOSVOL074510300

Am pnmlt de

Adresa .............................................................

0. reg. om/én .................................. ﬁ“ 4
Sur@i.... %’\4’0 ........ Adlca ."‘“ s



2 il ,.;—
UNITATEA ‘—/_G /ﬁ%é) C{ﬁ

Decont de cheltuieli fnregistrat la nr. 57/

Subsemnatul __ _&_(,}0124(

anexez prezentului

e

la data de

avind functia de UL/ Wm salariu de lei

_________ __..acte justificative specificate in

borderoul de pe verso pentru justificarea avansului primit

Duta si ora plecarii

Data gi ora sosirii__ 7.

Chelt. con!. borderou de¢ pe verso

) : de primit
Diferenta .

in baza ordinului de deplasare Ar.. ...

T e s

S-a depus chitanta nr.

Semndartura titularuiui,

Pt

Verificat s

Se certificd indeplini- gasit i N
| i ; Viza.
rea obicetivului delega- regula ntry’ sumg
tici de lei/d ontabii sel,

Set comparinment ! d Sa 4




BORDEROUL ACTELOR JUSTIFICATIVE DE CHELTUIELI

N

euke = 4, ??3&?//’

e 1E0]
ol

; Felul actului si emitentul INf;cstL[%?ta Sume :}E%Z |
L\ nuedd ufie | ;ng‘ (406 e%*

A AL@E;P. wed Hue g 0T | oG |

% .

/56 4

e

8,45 € k33

= /_364

~
S,

!’/jf'ruof( = @ b[f//

s

Gl 2 Aoy’ x

0,04l

.

ey

%

P

]

N

7

Actele vor fi imborderate pe feluri de cheltuieli

VAR

.adica lei

/ AJJ"
TOTAL LEIL | 4 /Y

Semnitura______ L %,( :
i




DDOR (=[x

OSIGURANJE xﬁn;‘!_ o europ Za potrebnu pomoé ili konsultaciju
E assistance pozovite nas telefonom +381 11 414 4101
e +381 64 828 2020 , posaljite SMS poruku ili

ou live i care  e-mailna putnaasistencija@ddor.co.rs
Akcionarsko drustvo za osiguranje ,DDOR Novi Sad" Novi Sad EILIJALA VRBAS )
Bulevar Mihajla Pupina 8, Novi Sad VRBAS, Mar3ala Tita 42, 025/722625
Maticni broj: 08194815 Tekuéi racun 170-30006730025-48
PIB: 101633677 Predstavnik osiguravaca: IVANA VUJACIC, 195251

Korisnicki centar: 0800 303 301
www.ddor.rs : *

POLISA PUTNIEKOG ZDRAVSTVENOG OSIGURANJA SA ASISTENCIJOM BR. 670902337
TRAVELLERS HEALTH INSURANCE WITH ASSISTANCE POLICY No. 670902337

UGOVARAC/OSIGURANIK / POLICYHOLDER/INSURED

NINA JAKIC 2607994835245 26.07.1994. 014891724
Ime i prezime/Name and surname/Nazivtitle JMBG/Uniform 1D No./P1BITIN Datum rodenja/Date of birth Broj paso3a/Passport No.
VOIVORANSKA, 130 BACKO DOBRO POLJE 0646493089 g
Adresal/Address Mesto/City Telefon/Tel. No. e-maii

Geografsko podruéje pokrical Territorial scope of cover Romania/EU
Pokriée za medicinske troskove po licu/Limmit of cover for medical expenses per person 30.000  EUR
Nadin osiguranja:/ @ndividualnol!ndividuaf 2. Porodiéno/Family 3. Grupno*/Group 4. Multiviza*/Multivisa = 5.
Mode of Insurance:
Pocetak osiguranja/ Istek osiguranja/ Trajanje osiguranja/ dana/
Policy inception date 05.08.2020. Policy expiration date 30.04.2021. Insurance period 269 days
Broj osiguranih lica/Number of insured persons 1
Premija za jedno lice/Premium per person 32.582,00 rsd
Premija za ukupan broj lica/Premium for all persons 32.582,00 rsd
Doplatak/Loading e ccsuertE e 0

________________________________________________________________________ rsd

A TS B I
Popust/Discount e AR SRR S rsd

: S
Ukupna premijal Total premium s ST S _32.582,00 rsd
Poraz/Tax 162900 rsd
Ukupna premija za naplatu/Total premium to be
collected R ————— S A 10 rsd
*Osiguranje ne vazi duZe od/Insurance shall not be effective after danal/days
Ucesce osiguranika u troskovima/Deductible EUR
Nagin pla¢anja (Gotovina): Premija (sa porezom) u iznosu 34.211,00 dinara plaéena u celosti po primitku polise, dana 04.08.2020. god.
Way of payment Premium (with tax) in the amount of 34.211,00 RSD in moment of policy receipt, on 04.08.2020. year.
Uslovi za putni¢ko zdravstveno osiguranje koji su uruceni osiguraniku, &ine sastavni deo polise./Terms and Conditions for Travel Health
insurance delivered to the Insured are the contituent part of the Policy.
Isklju¢ene su sve obaveze osiguravaca za Stete ili troSkove nastale kao posledice epidemije koronavirusom COVID-19.
All liabilities of the insurer for losses or expenses incurred gs a consequence of the epidemic of coronavirus COVID-19 are excluded.
Napomena/Note: :
e ___,,,‘}_,
?)@J" ) |
L : —
Lo vt 101 NediaEN 2 Y VIND
A
Ulin - VRBASU danafon 04 . 08 . 2020 . ‘ .
Ne. oood e
M.P.J o UMaBle 195251 ARy -
is ot acal/Signature %the Insurer) (matiéni broj osigurava&allD No. of the Insurer) (poti:ﬁ ugovaracalSignature of the Policyholder)

a



UNIQA neZivotno osiguranje a.d.o.
Milutina Milankovica 134g, 11070 Beograd
E-Mail: info@uniqa.rs, www.uniga.rs
Centar za pomoc: +381 11 36 36 955
Viber broj: 063 367 599

E-Mail Cenltra za pomog: coris@coris.rs

- 35-6199565

Br.polise/Policy No

POLISA ZA OSIGURANJE PRUZANJA POMOCI ZA VREME PUTOVANJA | BORAVKA U INOSTRANSTVU
INSURANCE POLICY OF OFFERING HELP DURING THE TRAVEL AND STAY ABROAD

Ostali osiguranici/Other insured persons

Osiguranik/insured person Prezime/Sumame Ime/Name Pol/Sex Datum rodenja/Date of Birth
R Knezevic Milica 3 22.08.1995
Adresa/Address Grad/City Broj pasoSa/Passport No. Tel./Fax.
Vojvode Stepe 399 J Beograd 014883080 0616886879
(U skiaju grupnog csigurania i T 3pisak ostalh

esiguranialputnia.in ease of group of family insurance, e ns| of the ether msured persons/passangers
shall be an integral part of this pokicy)

Prezime i ime/Sumame and name

Datum rodenja/Date of birth

Br pascEa/Passport No.

Prezime i ime/Sumame and name

Datum rodenja/Date of birth

Br pasocsaPassport No.

Prezime i ime/Sumame and name

Datum rodenja/Date of birth

Br pascia/Passport No.

Prezime i ime/Sumame and name

Datum rodenja/Date of birth

Bt pascgalPassport No.

Ugovaraé, Adresa/Policy holder, Address
Milica KneZevic, Vojvode Stepe 399 J Beograd

Potpis/Signature fﬁﬂﬁ‘f@f’f‘ ”“{

Ugavome strane 3u sagiasne g3 se pladanje premje visi peruamz;ummp ugovars i ds Ugovara csigurania fom uplatom
patviduje saglasnost uslova esigurania kefi su polisom.The Farties agree that the
Fremium paymert shall be effected when conchuding the agreement and at o s Fpayment the pokcy helder shall confirm
the consent and acceptance of insurance conditions that were defvered together with the policy.

Paket pokrica/Package coverage Standard [X] Comfart D Exclusive [ ]
Natin ugovaranja/Agreement meanner Indivduainolindividual  [R] PorodiénoFamly [] Grupnc/Group [[] Meseci/Month Broj dana/Days 242
Suma csiguranja doflnsured sum up to _30.000.00 Eur [Trajanje osiguranja/insurance duration
UNIQA nedivat iguranje a.d.o. Be d
TeritorijalTeritory EVROPA - 01,08.2020 /" s e
= =
; 30.04,2021 # (Lopa ’4‘ jﬁﬂ” al
DestinacjaDestinativn Exie] DoiTo E
Ugegée oeiguraniks u svakom csiguranom §::“m‘jfmp°bﬁgffﬁ 34.232,50 | Rsp  |Datum izdavanja/Date of issuing Mirjiana Vukovic  Zefjko Jovie
slugaju / Particpation of the insurent in each EUR. 29.08.2020
St Dopl g 0,00 RSD LR AKCIONARSKO DRUSTVO
FERPRIRCIETIIT A . PopustDiscount 0,00 |Rso |Mesto izdavanjz/Place of issting ZA DSIGURANJE
[ ©tkaz aran2mana/Travel canceliation Fr PO Zemun U N [ Q A
mi
et cogranss o eigriner i % Mol peerim 34,232,50 | RsD - )
Frtpaone va Fhd e s dinaiend wvard Zz Psigyravadalinsyrer. h! NEZIVOTNO OSIGURANJE
[] osiguranje swvariinsurance of personal luggage: 1znos porezalTax amount 1.711,63 | RED - kY [ ey | & C"(/
[J smn usied nezgode/Accidental death Premija za platanje! s 84443 | RsD & i§
[[J odgovernostiLizbility Payment premium M . Prilikom pojedinacne uplfe po
[Ugovarst_owiguanis svopm powpisom na avoj polin edlobada medicinsku ustmews, lkare | osilo medicnsko osoble ko - | OVOj polisi obavezno upisati: VAZISAMO ZA POLISE
osiguranika pregledalo pre, o loku | posle nastanka osiguraneg  sludaja, profesionalne cbavele Cuvanjz fajne § slafe se da iz x - PUTNOG OSIGURANJA
bolnica! diavstvens ustanova Koja e prulila negu, saopiti osiguravalu i asisteniske] kempanlf sve neophodne informacie | MOdEl placanja 97, poziv na broj
vezane 2a 2dravstvenc stane | lefenje asiguranika.
By signing this pelicy, pelicy helder shall release the heakh inteution, doctars and ether medical staff that examined the lnsuram before, during and L = 2
:él;r !;he ﬂbc:mmu of an insured event frem the professional obigation on of medical confidentisiy and agrees that the hospizheakh insttusion | 52-0351131544 ,‘l Polen fe il £ shesie s peiberki
that ofered medical care shall prowide the insureer or assistince company wih 2l necessary information referring lo the heakh condition and i Yo
treatment of the insurant :?““'I“:“": i m"“
ertinsinog o,

Ova polisa se smatra va3edom uz dokaz o uplat premije osiguranja, / This policy is considered 1o be valid only vith the praof of insurance premium payment.

Vsidnost ove polise maguée j& provert putem intemet strane wwiw.uniqa.rs [ The validity of this policy may be checked on the web page www.uniga.re.

Ugovaranje osigurahja 2a fica koja pUTLU | berave U 2emijama SAD-e, Kanade, Japana | Australlje Ugovarad osiguranja je U obavenl da plai dodatnu premijl, U skladu sa Tarifom premi
Ukeliko osigurani eluéaj nastane kad lica koja berave u 2emljama SAD-¢, Kanade, Japana i Australije, a tveéana premija nije pladena, obaveza Osiguravada odnosno Centra 73 pomat,

UNIQA neZivolno osiguranje a.d.o pruZa zaStitv Osiguraniku za leZenje akutnih oboljenja,
odnosno posledica nesrecnog slugaja uz oroanizaciju lecenja od sirane asistensike kompanije sa
kojom Osiguravat ima zaklju€en ugovor o posfovnoj saradnji.

UPUTSTVO ZA OSIGURANIKA

U sluCaju potrebe za asistencijom, &im se dogedi osigurani slu€aj ili postoji moguénost
deSavanja, u obavezi ste da izwiSile prijavu osiguranog sluaja Centru za pemoé na telefon koji se
nalazi na polisi osiguranja ili nekom drugom dokumentu, date osnovne podatke (ime i prezime,
broj pasusa broj polise i sl.), ukratko opiSete wistu i nadin nastanka osigurancg sluaja. Centar

NAPOMENA

Ugovarat osiguranja garantuje za tacnost i valjanost podatakaz koje je u vezi sa zakljufenjem
Ugovora o osiguranju dao Osiguravatu, te se obavezuje da ce o svakoj promeni podataka
relevantnoj za predmetni ugovor u razumnom roku obavestili Osiguravats. U protivnom, Ugovaraé
osiguranja snosi svu eventualno nastalu Stetu.

Ugovome strane su saglasne da e u medusobnoj komunikaciji koristiti adrese nazna€ene u ovoj
polisi.

U slu€aju izmene adresa, ugovomne strane su saglasne da su u cbavezi d2 obaveste drugu stranu,
uz obavezu ugovarata osiguranja da navede i polise na koje se cdnosi predmelna zmena.

%a poemoé €e Vas upulili u zdravstvenu ustanowu, organizovali ostale usluge v skladu sa i
pridZiti sve potrebne informacie i instrukcije.

Prijavu osiguranog slugzja moZete izvrditi na broj +381 11 36 367955, na Viber broj 063 367 599 ili
mejlom na: coris@coris.rs. Napomena: NzjlepSe molimo da Viber ne keristite za informalivna
pitanja pred edlazak na put, kao ni za pitanja vezana za refundaciju.

Molimo Vas da se pridrZavate dobijenih instrukcija kako biste ostvarili pravo po ovom osiguranju u
skladu sa Uslovima osiguranja,

Za iznose nastakh troSkova do 150 eur koje sami platite vz predhodnu prijavu osiguranog slu€aja
Centru za pomoec i po3tovanjem izbora lekara ili zdravstvene ustanove od strane Centra za pomoc
iste ¢ele nadokanaditi po povratku v zemlju prebivalista,

Potrebna dok ija: prijava i sluézja, sva raspo}aava originalna medicinska
dokumentacija, orginalni ratuni o nastalim troSkovima, kopija paso$a (strana sa osnownim
podacima i strana w kojoj je pe€at ulaska u zemliu), polisa osiguranja i lekuci radun Osiguranika.
Naknadz se plaéa u dinarima prema zvaniénom srednjem kursu valute koja je koriSéenz za
placanje ovih troSkova, a na dan likvidacije od3telnog zahteva.

Ugovor o osiguranju se moZe raskinuti pre pm:elkz ﬂslgumva]uu&g puknm a najkasnije 60 dana
od datuma izdavanja polise i ako je osi juce pokrice . U suprotnom, Osiguravag
nema obavezu da izvr3i povrat premije.

I fa sam i p da Osiguravau dobroveljne stavljam na raspolaganje podatke o
svojoj liEnosti i saglasan/a sam da Osiguravat takve podatke evidentira u skladu sa relevantnim
zakonom, da ih dalje obraduje, da ih moZe proslediti nadleZnim organima i licima kejima je
Osiguravat po zakonu duZan da dostavi podatke, da ih moze prosleditistaviti nz uvid povezanim
licima u okviru UNIQA Grupe i drugim licima koja zbeg prirode posla koji obavijaju za
Osiguravata, moraju lmsu prisiup (ak\nm padacma kao i tredim fcima u cilju pruZanja usluga koji
suu VEZE 53 pi

g 9 Y-

Osiguravat se obavezuje da ¢Ee pri obradi podataka koje je dobic od Ugovaraca
osiguranja/Osiguranika postupati u skladu sa odredbama Zakona o zadtiti podataka o litnosti,

UPUTSTVO ZA LEKARE | ZDRAVSTVENE USTANOVE U INOSTRANSTVU

Palisa putnog osiguranja pokriva hitne medicinske slu€ajeve koji su posledica nesreénog slutaja ili
iznenadne bolesti Osiguranika za vreme priviemenog boravka u inostranstvu.

Po prijemu Osiguranika, bez odlaganja obavestite CORIS Centar za pomoé (24h) telefonom,
e-mailom ili faxom.

Uz kopiju pelise i pasoda, na e-mail: coris@coris.rs ili fax: +381 11 3636 905 ili $381 11 3660 078
treba poslati zahtev za pokrice trokova le€enja sa medicinskim lzvesia;em

Po zavrSenoj intervenciji i garantovanim troskovima poslati ratun i sledecu cngmafnu
dokumenladiju:

- overene racune o izviSenom fecenju,
- icinski izvestaj sa pls 1

- primerak polise,

- kopiju paso3a.

Molimo Vas da se pridrZavate dobijenih instrukcija u cifju efikasne nadoknade nastalih
troskova lecenja Osiguranika u skladu sa Uslovima osiguranja.

wacijom,

INSTRUCTION FOR PHYSICIANS AND HEALTH INSTITUTIONS ABROAD

The travel health insurance policy shall cover urgent medical cases being the consequence of an
accident or sudden illness of the Insured person dunng his/her temporary stay abroad.

After admitting the insurant (lo hospital), please inform CORIS Help desk (24h) without delay by
phone, e-mail or fax.

The request for the cover of treatment costs should be sent with the medical report, the policy and
passport copy on the following e-mzil: coris@coris.rs or on fax: +381 11 3636 905 or +381 11
3660 078.

After completed intervention and guaranteed costs, please send the invoice and following original
documentation:

- cerlified bills on conducted trealment

- medical report with complete documentation

- copy of the policy

- copy of the passporl

You are kindly requested to comply with the obtained instructions in order to

compensate for the treatment costs of the Insured person efficiently in line with the
insurance conditions,
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q iguran 17.08.2020 17.08.2021

\4 Teritorijalno pokrice / Territorial scoper: Cijeli svijet, osim Crne Gore i driave stalnog boravista/Whole world, except of Montenegro and country of permanent
residence

{k Oblik ugovaranja / Type of insurance: Individualno / Individual; Broj osiguranih lica / Number of insured persons: 1

‘\1 Ovo osiguranje je zaklju¢eno shodno ZOQ i sledecim uslovima / This insurance is concluded in accordance with the ZOO and the following conditions: Opéti

H uslovi za osiguranje na putovanju US-put/12-12-cg/General terms and conditions for travel insurance US-put /12-12-cg

h Osiguravase /Coverage: -~ = : . Suma Osiguranja / Sum insured = :
ﬁd CLASSIC PLUS paket / package

h 1. ZDRAVSTVEND OSIGURANIE ZA PUTOVANIA U INOSTRANSTVO SA ASISTENCLUOM/
‘J HEALTH INSURANCE ON TRAVELS ABROAD WITH ASSISTANCE

k\é a) neophodni troskovilijecenja/ necessary medical care expenses do 30.000 €/up to 30.000 €

P‘i b) trodkovi prevoza/ transportation costs do 7.200 €/up to 7.200 €

ﬁ BRUTO PREMIJA/GROSS PREMIUM: 282.45
pj POREZ/TAX: 0.00

UKUPNA PREMIIA ZA NAPLATU/TOTAL PREMIUM TO BE CHARGED: 282.45
UGOVORENI NACIN | DINAMIKA PLACANJA PREMUE OSIGURANIA/AGREED METOD AND DYNAMIC OF PREMIUM PAYMENT:

h\‘ Nein placanja prve uplate/The payment methad of the first instalment PRIZNANICA

g —

P\ Prinastanku osiguranog sluaja, kontaktirajte nazeg poslovnog partnera s

‘\1 Melima vas da naznaceni iznos u ugovarenom roku uplatite na nas fire ratun In case of isured event, contact our business partner:

‘4 Please pay the incicated amount to our account to the agreed date: TEL: +381 (0) 11 41 44 103 4 (%gl'(}p

510-8173-62 CKB; 550-3596-62 SGM; 530-1357-16 NLB; 535-4815-87 PB; 565-203-60 L8 . . e a! S:Es ﬂ

h\d sa pozivom na broj/with a reference number: R_PUT021074 emzil: operationsr@europ-assistance.hu . S Lt i :?:{e
:fa;‘_ -

y\ Pravo na naknadu itete po ovoj polisi pocinje od danai Casa koji je na polisi oznafen kao poéetak osiguranja ukolike je do tada placena premija, 3 inaée po isteku 24 Zasa dana kada je premija pladena {cl. 1010 st. 1 Zakona o obl. cdnosima [SLRCG br.

ﬂ 47/08]) Ukoliko se premija ne placa u dogovorenim ima primjenjuje se Zakan o obligacionim adnosima. / The right to ion for damages under this pelicy begins with the day and time that is marked on the policy as the beginning of the

'\ﬂ insurance, if the premium has been paid so far, and even after the expiration of 24 hours of the day the premium was paid (Article 1010 paragraph 1 of the Law en Obligations (SLRCG No. 47/08)) If premium is not paid within the agreed deadlines, the Law
on Obligations shall apply. :

P\' Ake nije obraunata premija 2a proirenje osiguravajuéeg pokrita ili 72 pavecanu ©opasnest, esiguranik ima osiguravajude pokrice same 23 dio oditets odnosno naknade iz osiguran]a, u stazmjeri
\1 biti obracunata/ If the insurance premium is not calculated for the extend

medu premije koja je obragunata i premije kaja je trebala
ﬁ that should have been calculated

ge of for an aggravation of risk, the insured has insurance coverage anly for the part of the indemnity, in proportion between the premium calculated and the premium

Law on Personal Data Protection, the policyholder grants the insurer the use and processing of personal data from the insural

U skladu sa Zakonom o 233titi padataka o linosti ugevaraZ osiguranja daje izriditu sagl it tu da koristi i obraduje liéne podatke iz ugovera o osiguranju, kao i saglasnost da navedene padatke moie prenositi na druga prayna lica u zem
*\ i vy, 3 dije uéeide je neopt 2a ispunjavanje obaveza iz ugovora ¢ osi ju. Ugovaraé osi ja daje sagl da se lidni padaci koriste 22 viijeme trajanja osiguranja u svihu zbog kaje sui dati, odnosno u svrhu ispunjavanja cbaveza iz
‘é ugovara iguranju. Ovu sagl ugovarat osij ja daje i7a posebne kategorije linih podataka, 2 u sluéaju da je cbrada takvih podatka potrebna za Ispunjenje cbaveza iz ugovora o osi ju. Ugovarad osi ja daje sagl; da seligni pedaci
?\ koriste i u marketinike svrhe {slanje ponuda i promativnih materijala osiguravacal, s tim da se ova saglasnost mote opoavati pisanim cbavjeitenjem upudenim na adresu ugovarada. Osiguravac se cbavezuje ca ce sve licne podatke obradivati i cuvati u
?’\4 skiadu sa 2akonom. Sa sadrinom ove cdredbe, upornata su i saglasna, i sva fica sa £ijim lignim podacima je ugovoraZ osiguranjs up igt ¢a prilikom 2akljucivanja ugovora, a $to ugovaraé osiguranja potvrduje potpisom ugovara o osiguranju. / In
“ accordance wi

nce contract, a5 well as the consent to transfer the data to other legal entities in the country and abroad,

| whose participation is necessary to fulfill the obligations under the insurance contract. The policyhlder agrees that personal data are used during the periad of insurance for the purpose for which they are given, or for the purpoese of fulfilling obligations

?‘ under the insurance contract. This consent is also provided by the insurance contractor for special categories of personal data, and in the event that the pracessing of such data is necessary for fulfiliment of obligations under the insurance contract. The
‘& policyholder agrees that personal datais used for marketing purposes (sending offers and promotional material to the insurer), but this consent may be withdrawn by written notice addressed to the insurer’s 2ddress. The insurer undertakes to process
and retain all personal da Fiance with the law. All persons wj | data have been shared by the palicyholder to insurer during the conclusion of the contract, are familiar and consent with the content of this provision, and policyhalder
i i 3 &je od dana i Casa koji je na polisi oznaZen kao pacetak osiguranja ukoliko je do tada placena premija, a inace po isteku 24 Casa dana kada Je premija placena (¢l 1010
fokevima primjenjuje se Zakon o obligacionim odnosima. / The right to compensation fer damages under this pelicy begins with the day and time that is stated on

UBaru, 16.08.202015:40 ¥ i !
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Ugovarat osiguranja / Palicyholder

uravad / Insur, :
oé reke druge greike uinjene od strane 2astupnika.Uslovi osiguranja kaji prate ovu wolisu {osim Z00) su uruieni ugovarazu osiguranja i ine sastavni dio ove polise,

3
i =
P‘\d Osignfmvaixadrizva pravodau ruku?:sd‘ 0 dana ana iz %i polise, ispravi :aiunr%:
ﬂ #t0 potvrduje svojim potpisam ugovarad i %, .

k‘ The insurer reserves the right to carrect, within 30 days from ti aie‘aﬁsmancbso
‘i policyholder, which policyholder canfirms by signing the insurantepit @B GO

licy, any invoice or other mistakes made by the agent General terms and conditions (except 20O} form the integral part of this policy and have been delivered to the

h In case of any deviations the ariginal M grin wording prevails o « Stampano/Printed: 16.08.2020 15:50 Strana/Page: 1 od f{ﬂ
i "-ﬂt-_;—:tr,:sr"sr“sl-‘,#‘?‘T‘T‘#‘#“#".ﬂr“sﬁﬁﬂr‘#‘w‘rst;sﬂjr.-st;‘-,-"ﬁsn——‘—.!r‘*.'l:‘w",-*gﬁ;;&‘—ﬁr.:sr‘“*ﬂr.ﬂri-r‘w“w‘-*sr‘-ﬁl;:sl:“g’;;*‘-an;‘ 'i

Lovéen Osiguranje AD ul. Slobode 13A 81000 Podgorica; PIB:02018560 Tel: 0620 404 400 www.lo.co.me email: info@lo.co.me
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BORDEROUL ACTELOR JUSTIFICATIVE DE CHELTUIELI
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Doctor Luca

Furnizor: SC DOCTOR LUCA SRL
.U.I: 10747934

Nr.inm.0.R.C./anul: J03 / 391 / 25.06.1998
ediul: Pitesti, B-dul Eroilor, Nr. 44

Factura Fiscala

Cumparator: FOTBAL CLUB ARGES

CIF: 27775114
Nr.inm. O.R.C./ anul:

udet: ARGES Seria Luca Sediul: Pitesti, Bld. Petrochimistilor nr. 29
el./fax: 0248/222282 | 0248/215407 Numar 4362 jud Arges
od IBAN: RO 57 RNCB 0022 0472 3970 0001 Data  30.09.2020 Banca:
anca: BCR Pitesti COD IBAN:
apital social: 500.000 lei
[ COTA T.V.A. 0% N |
[nr.comanda PO:
lnr.aviz de insotire a marfii:
Ertr Denumirea produselor sau a serviciilor UM | Cantitate |Pretul unitar -lei- Valoare -lei-
0 1 2 3 4 5
1 |Servicii medicale buc 1 250.00 250.00

IAchitat cu BF. 41/30.09.2020

N, in

Curs Valutar: .................
iContract.............

Factura intocmita de Lazar Radu, CNP 1760603034988, C.I. AS 822690

T = IBaEt privind expeditia

A% 54

INumele delegat: Gonstantin Briana-Anne-Marie
Itinul."cartea de identitate/CNP :

nr.. Eliberat(a) de:

Mijiocul de transport

edierea s-a efectuat in prezenta noastra la
g4de 30.09.2020....0ra .........

Total de platal 250.00

din care accize

Semnatura
de
primire




Doctor Luca

Furnizor: SC DOCTOR LUCA SRL
.U.l: 10747934
Nr.inm.O.R.C./anul: J03 / 391/ 25.06.1998
ediul: Pitesti, B-dul Eroilor, Nr. 44
udet: ARGES
el./fax: 0248/222282 | 0248/215407
od IBAN: RO 57 RNCB 0022 0472 3970 0001
Banca: BCR Pitesti
apital social: 500.000 lei

Factura Fiscala

Luca
4363
30.09.2020

Seria
Numar
Data

Cumparator: FOTBAL CLUB ARGES

CIF: 27775114

Nr.inm. O.R.C./ anul:

Sediul: Pitesti, Bld. Petrochimistilor nr. 29
jud Arges

Banca:

COD IBAN:

I COTA T.V.A. 0%

fnr.comanda PO:

lnr.aviz de insotire a marfii:

Nr.

crt Denumirea produselor sau a serviciilor

u.m Cantitate

Pretul unitar -lei-

Valoare -lei-

1

4

1 [Servicii medicale

Achitat cu BF. 42/30.09.2020

buc 1

250.00

Nr, ins

r

Tip plata:............
Termen -............
Curs Valutar: ................

Factura intocmita de Lazar Radu, CNP 1760603034988, C.I. AS 822690
e e R

250.00

TR o

. Dal% privind expeditia

- M

4% ” bnletinullcartea de identitate/CNP :
;:;s,f@?i@{ el . Eliberat(a) de:
stampil fig{ ion%ul de transport

55T i i
Wl iy f\?urréefe delegat: Stroe Alexandra Maria

i
pebierea s-a efectuat in prezenta noastra la
ata gde 30.09.2020.....0r8 .......covevenne.e.

Total de platal

250.00

din care accize

Semnatura
de
primire
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}/_\/ Tipizate utile, pentru afaceri prospere !



LB, 1IRaNy H ARG ERPERT
INTERNAT LONHL 5ROLP S R [
SINEGHLITHTTT NR. 135
MUNICIPILL PITEST]
JUDETUL ARGES
C.I.F.:22161318

891213 _14-09-2000 12:44
CRSIER p1 == o
L0061 1009 =

TRADUCER =, ‘> 100.00
SUMA TOTALR: .
100 .oa
FARA TUA 7 100
TOTAL TUR: = 0.08
TOTAL NET: 160,00

NEFLATITOR Tug
NUHERAR 10000
01 ARTICOLE

SERUICE DECK BIROTICA GROUP SRy

bF: dooapz
AMEF NR. 814831
BON FISCAL
AL 3000199317



; Depus_decontul(numarul si data)

SOCIETATEA

ORDIN DE DEPLASARE (DELEGATIE) Nr “o

Domnul Jfk)a/a'{;ifw CLU /w/@")@&g

avénd functia de

este delegat pentru M(o -/_ /Q \/ M %W
”—@%ﬁ' T CAS fus drone.

?@ze&"wm /‘r?,&c,a

la MW/MWI ‘

Fododh ‘
Durata deplasariide la ¢

Se legitimeaza ca __

vata 69 G 0 20

e DR

Sosit * qp“ RSO Sosit *
Plecat * ; @ = : 2 Plecat * __
Cu. (farg) & ! Cu (fara) cazare
%. /i/ L.S. ‘ LS.
_ = ‘-..._ / bt
Sosit * __ ) i Sosit .
Plecat * Plecat *
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Ziua i ora plecirii / J '@7 Q - % 20 '-',5; AVANS SPRE DECONTAR%E

2 rimi ?li are P o X
Ziua i ora sosirii {é* 09_ d@@ _Q_Z)%tl plec i

Primit in timpul
_—-‘__‘__—
‘ﬁ 4 y deplasarii lei
Data depunerii decontului j O ‘%ﬂo P 1
‘ -
Penalizari calculate TOTAL lei

Cheltuieli executate conform documentelor anexate

Felul, actul §i emitentul Nr. si data actului

Suma
prraol 539020 (42, 27
Qo k ZTH ¥ 74 = ﬁZ%’/

TOTAL CHELTUIELI :

Diferenta de restituit s-a depus

. P st 24
4 L Diferenta de ——=———lei".
cu chitania nr din restituit — .. £

g

Se aprobd, . '
conducitor Control fin. Verificat Sef Titular
societate preventiv decont compartiment avans

- Semndtura
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Depus decontul(numarul si data)

ZFe AHECES
SOCIETATEA

ORDIN DE DEPLASARE (DELEGATIE)Nr %

Domnul b,t;L \/s AE $,_C'U _ AOWA%
avéind functia de __W / /C‘J;&’H MC}/@/ L
este delegat pentru ﬂb % F‘f)% 6/%&’ 71_/6) 1/0 ét:_/ sgines
5 63//\// A AIECERS  PREEBINIE

S coN s Ld _bifee ol
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Se legitimeaza cu

DATA
Sosit O\ e A Sosit *
Plec: e, =) \\\ /7’:1({/%— Plecat *
® 1
Cu( € - )L\ Q ti\_L—) ,@’ Cu (fard) cazare
& 5 '
S Ay LS. L.S.
o j__- o . =  — 3
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LS. Lo.0bo/ U5
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V,

Ziua 5i ora sosirii %“ 63 '-/:Cj ch.

Data depunerii decontului

rolad -
AVANS SPRE DECONTARE

Primit [a plecare lei

Primit in timpul

deplasarii lei

Penaliziri calculate

TOTAL lei

Cheltuieli executate conform documentelor anexate

Felul, actul-§i emitentul , Nr. 5i data actului Suma
BF kol OFYF =0 03/ 3
IOKG XX ZE5T0K £, 450 /0 = joo de
7 :

—

TOTAL CHELTUIELI ;

Diferenta de restituit s-a depus

pitsnga din Diferenga de
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Se aprob .

£ cond!:lcéiz; Control fin. Verifical Sef Titular

"g societate preventiv decont compartiment avans
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S.C. OMV PETROM MARKETING S.R. L.
PETROM BANEASA ADM

S0S. BUCURESTI-PLOIESTI, NR. 2
SECTOR 1, BUCURESTI
C.1.F. : R0O11201891

— BON FISCAL =

NUMAR BON: 213

NUMAR POS: 2
NUMAR TRANZACTIE:  1080605/2/200930/285
CASIER: NICULAE MIRELA

x12 02 BENZ. STDS5
26,8696 L X 4,48 119,48 A

TOTAL: 119,48

SUMA INTREAGHS wurivasfosi
{RBI0SIT (i 11
NUMERAR g Bostiang - 1y

QT

VA MGG eiong

A-18, 00% 18,08

TOTAL TAXE: 18,08

CASIER: NICULAE MIRELA
CASIER: 002
NUMAR BON: 0877-00213
30. 09, 2020 10750:12

& 3000207225
— BON FISCAL —



Depus decontul(numdrul si data)

FC ARG &

SOCIETATEA

ORDIN DE DEPLASARE (DELEGATIE) Nr_ 22

Domnul Lﬁ/@@@b‘ /‘r/ /CUNTE

avand funcgia dc: _&Lﬂ%&’? Z? 1:0 7.%.?
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; ke .
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Plecat * Plecat *
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# ] L ~
Lraw' ol fa

DATA: { K. @9 2@ 26
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Depus_dcconml{numénﬂ si data)

Domnul
avand functia de

aste delegat pentit

Se legitimeaza cu

e

DATA
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L~ o -'DINﬂEf?

Sosit *

Plecat *
Cu (far¥) cazare
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Sosit ™ i Sosit *' _
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Cu (farg) cazare Cu (fard) cazare
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Ziva si ora plecarii,

Ziua 5i ora sosirii

Data depunerii decontului

Penalizdri calculate

AVANS SPRE DECONTARE
Primit la plecare lei
Primit in timpul
deplasarii lei
TOTAL lei

Cheltuieli executate conform documentelor anexate

Felul, actul §i emitentul

Nr. s5i data actului
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TOTAL CHELTUIELI :

Diferenta de restituit s-a depus

LJE o Ol
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; . Diferenta de — lei
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| Seaproby, i e T e ’
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CORPANIA NATIONALA DE ADMIN. A
INFRASTRUCTURTT RUTIERE SA
MUN. FETESTT, 22 KM. 1444000

"016054368
1 Buc '
AUTOTUN.  acl o MTWA-3,5T 13,00 A
RUTG 10 AT
T™TT!
0L 30
NUMERAR P
A 19%
TVA TOT,
#453094 CEM 001 OP. 1
OPERATOR 01
11-09-2020 10:12 BF. 402
ik BON FISCAL 4t
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S.C. OMV PETROM MARKETING S.R.L.

STH.

ML,

S RAAT
HiMAR

CASIER:

TOTAL:

SUMA [NTREAGA:

OMy PITESTI 2
PETROCHI
PITES

MISTY

NR, Bl
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Bt YN

403

o)

a3/ 200807 /480

ENE PAULA

AlUMERAR 56, 0
A VORE  TOM
;\—191 OG% 40) 88 258: 01
TOTAL TAXE: 40, 88
ASIER: ENE PAULA
CASIER: 003
NUMAR BON: 0916-00403
07. 03, 2020 14:09:55
£ 5000329135
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UNITATEA FCJ )4’26} E%

Decont de cheltuieli inregistrat 1a ar. 3

anexez prezentului

borderoul de pe verso pentru justificarea avansului primit

la data de 280 O9. 292

In baza ordinului de deplasare nr. S S
Data si ora plcciriiQ(_-_@;g_e_Q_Z“Q_Avans primit la plecare lei 3%
Data si ora sositii@/.(0.202avans primit in timpu! dcpi._____Q__

i DT
Chelt. conl. borderou de pe verso iuzé_é’é} ......

hwm—dlei 404'

Diterena de restituit

fici

Se certificd indeplini-

rea obicetivului delega-

Sel compartiment

Lo.00s/



‘BORDEROUL ACTELOR JUSTIFICATIVE DE CHELTUIELI

Actele vor fi imborderate pe [eluri de cheltuieli

i Felnl actului si emitentul | aoiat® |1 Sume pe
z | coresp.

| PP Tl R 20T T 67% 542 [
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A
e
i
/
/|
/
/
/
/
/
/
/
/
7
// :

]

TOTAL LEL | 546 |

adicd lei________ Semnatura_ e




pm———

“——TRAFALGAR -RUB-SR

STR.DAVID EMMANUEL NR.4 A
SECTOR 1 BUCURESTI
% ¥
GIF RO36431 164
0001 Operator 01
CHEESEBURGER
JPR¥29.50  68.908
CLATITE CREMA CACAQ
- 2PRX1450  25.00B
HAHATAN BURGER
1PRX29.90  29.508B
MEXICAN BURGER
JPRX 3290  97.50 B
P1ZZA CAPRICICGA
2PRX32.50  65.00B
P1ZZA DIAVOLA
IPRX29.50  29.00 B
PIZZA MARGHERI TA
1 POR X 18.90 19.50 B
PIZZA SPECIALA
6 POR X 30.50  213.00 B
PIZZA TRAFALGAR
1PRX30.50  30.508
Rabat comercial
607,00
REDUCERE 60.70 B
101, | ———— |
TVAB & 4,11
Brut A 19% 0.00
Brut B 9k 546.30
Brut G o% 0.00
009 ART
01-16-2020 0036066 0663 18:07

BON F ISCAL: 0027

. 3000216378
C.N. V10010076



GHSLL YARELL VIEYIR R i
yadedsenol $91R0N SBRFY SOTRINPOL
ooy 1gjos Jo3gInpoid
T FACTURA FISCALA
Serie si numar...  TFG 907
Dl (L lonan) 01.10.2020

Furnizor...

SC TRAFALGAR PUB SRL

Reg.comd40f10941!2016

CUl. RO 36431764

Sediul  DAVID EMANUEL 6, SCTA,
BUCURESTI

Capital 200 RON

Contul. RO79INGB 0000 9989 0805 4660

Banca. ING BANK

Caontul.

Banca

Beneficiar...

FC ARGES

Reg.com
cul 27775114
Sedil  BLD.PETROCHIMISTILOR 28

PITESTI
Judetul.  JUD ARGES
Contul.
Banca.
‘ ‘ Fret umilar ‘ el ‘ Valudre
Uy | Cantilate|  fara TVA | lara R TVA
) Ll 1wl L& =
MASA SERVITA
520.29  26.01
Semnatura | TOTAL 52029  26.01
de primire \

| Total

\ de plata ! 546.30
Nume delegat

Document (serie si numar)

Semnatura si stampila furnizorulut. .

Intocmit de...
NUME MANEA VALENTIN
CNP 180221440060

INCASAT : CARD

19




- W e cas—

TRAFALGAR FUB DAV EMMANUEL, NR.4 A
10543, BUCURESTI
TEL.0212113151

VISA
TID: 30i99671 MID: 30125670
AlD: AOO00000031010
TV : 0000000000 CVIVR : 020300
FEAXSELAEEIRGOME, VANZARE

")

NUR. BATCH: 000785 MNUM. CHIT.: 0083582

DATA 01.10.20 ORA 20:00
RRN: 027517685522 COD AUTO.; 057042
TRAMZACTIE APRUBATA RASP 00/000
Lil v2.51

SUMA: 546,30 RON
COPIE CLIENT



