
LIGUE REGIONALE  DE NATATION DES PAYS DE LA LOIRE 

 

Maison des Sports 
44 rue R. Rolland – BP 90312–  

44103 NANTES CEDEX 04  
Tel : 02 51 13 48 80 – Fax : 02 51 13 48  77 

mail : cte-natation-ffn-pdl@wanadoo.fr 

        

NOTE DE FRAIS du …………….. 
 

NOM, Prénom :……………………………………………..................................................................................... 
Adresse : ………………………………………………………………………………………………………….. 
               …………………………………………………………………………………………………………... 
DEPLACEMENT  n°1 
Date :………………………Lieu :……………………………Motif :……………………………………........... 
TRANSPORT 
Voiture : Nbre de Km  A/R :………..…………………………. X 0.36 €                     = ………………………. 
Tickets de péages : joindre les justificatifs…..……………………………………….  = ………………………. 
Location de véhicule / Carburant : joindre les justificatifs …………………………..  = ………………………. 
Train / Car / Taxi / Métro : joindre les justificatifs ………………………………….   = ………………………. 
HEBERGEMENT 
Hôtel / Restauration : joindre les justificatifs………………………………………..    = ……………………… 
                                                                                                             TOTAL 1                  
________________________________________________________________________________________ 
DEPLACEMENT n° 2 
Date :…………………….Lieu :…………………………….Motif : …………………………………………… 
TRANSPORT 
Voiture : Nbre de Km A/R :……………………………………X 0.36 €                     = ………………………… 
Tickets de péages : joindre les justificatifs ………………………………………….  = ………………………… 
Location de véhicule / Carburant : joindre les justificatifs ………………………….  = ………………………… 
Train / Car / Taxi / Métro : joindre les justificatifs ………………………………….  = ………………………… 
HEBERGEMENT  
Hôtel / Restauration : joindre les justificatifs ……………………………………….  = …………………………. 
                                                                                                             TOTAL  2 
___________________________________________________________________________________________ 
DEPLACEMENT n° 3                                                                                                                                           
Date :……………………Lieu :………………………………Motif :…………………………………………….. 
TRANSPORT 
Voiture : Nbre de Km A/R :……………………………………..X 0.36 €                    = …………………………. 
Tickets de péages : joindre les justificatifs ………………………………………….   = …………………………. 
Location de Véhicule / Carburant : joindre les justificatifs …………………………   = …………………………. 
Train / Car / Taxi / Métro : joindre les justificatifs …………………………………   = ………………………….. 
HEBERGEMENT 
Hôtel / Restauration : joindre les justificatifs ………………………………………    = …………………………… 
                                                                                                               TOTAL 3 
 ___________________________________________________________________________________________                                                                                                                                                                                                                                              
AUTRES FRAIS : Joindre les justificatifs………………………………………….  = ……………………………. 
………………………………………………………………………………………..  = ……………………………. 
………………………………………………………………………………………    = ……………………………. 
………………………………………………………………………………………    = ……………………………. 
………………………………………………………………………………………    = ……………………………. 
____________________________________________________________________________________________ 

         
Signature :                                                           TOTAL A REGLER               = ……………………….. 
 
 

 


