
_____________________________________________________________________________________________________________________

EURODATI SRL                                                                                        Pag.:        001

PAGHE : 18.08.01                           STAMPA VOCI RETRIBUTIVE PER DIPENDENTE                   Data: 23/11/2018

Richiesta da utente: MARGHERI             PERIODO DAL 01/2018 TC 0 AL 10/2018 TC 0                  Ora :   11.52.08

_____________________________________________________________________________________________________________________

Ditta.....: APUAFA01 01  APUAFARMA FARMACIE COMUNALI CARRARA SPA

_____________________________________________________________________________________________________________________

DIPENDENTE

MM/AAAA T DAL AL COD.DESCR.    _____ORE____ ____GIORNI___ MESI___ COMPETENZA   TRATTENUTA   FIG. POS.    FIG. NEG.

_____________________________________________________________________________________________________________________

TENANN01 001 TENEGGI ANNA

03/2018 0 01 31 0039 RIMB.SPE                                          102,50

03/2018 0 01 31 0199 RIMBORSO                                           19,80

04/2018 0 01 30 0039 RIMB.SPE                                           36,90

04/2018 0 01 30 0199 RIMBORSO                                            6,00

05/2018 0 01 31 0039 RIMB.SPE                                           41,00

05/2018 0 01 31 0199 RIMBORSO                                           10,90

07/2018 0 01 31 0039 RIMB.SPE                                          164,00

07/2018 0 01 31 0039 RIMB.SPE                                          102,50

07/2018 0 01 31 0039 RIMB.SPE                                          102,50

07/2018 0 01 31 0199 RIMBORSO                                           96,10

07/2018 0 01 31 0199 RIMBORSO                                           20,40

07/2018 0 01 31 0199 RIMBORSO                                           27,80

08/2018 0 01 31 0039 RIMB.SPE                                           24,60

08/2018 0 01 31 0039 RIMB.SPE                                           47,56

08/2018 0 01 31 0039 RIMB.SPE                                           36,90

08/2018 0 01 31 0199 RIMBORSO                                           10,60

08/2018 0 01 31 0199 RIMBORSO                                            6,50

08/2018 0 01 31 0199 RIMBORSO                                            6,00

_____________________________________________________________________________________________________________________

TOTALI DIPENDENTE............:                                         862,56

_____________________________________________________________________________________________________________________

TOTALI DITTA.................:                                         862,56

_____________________________________________________________________________________________________________________


