
Personal information and bank account 
 

 

 

SURNAME  ________________________________________________  NAME ________________________________________ 

CITY OF BIRTH ______________________________________________DATE OF BIRTH_______________________________ 

CITY OF PERMANENT RESIDENCE_____________________________________________ZIP CODE____________________ 

ADDRESS (STREET) _____________________________________________________________________ N.   _______________ 

(please complete the section below only if your temporary address is different from your permanent address) 

CITY OF TEMPORARY RESIDENCE____________________________________________ ZIP CODE______________________ 

ADDRESS (STREET) ______________________________________________________________________N.   _______________ 

FISCAL CODE (If you don’t have an Italian fiscal code, please contact the secretariat) 

__________________________________________________________________________ 

PHONE _____________________________________     E-MAIL  

 

Under my full responsibility I declare that the following information is correct:  

❑ I have a VAT number for professional services: ____________________________________________________ 

❑ I work in a Governmental or Public Authority  

❑ I work for a private Company 

❑  I am retired  

❑  Other (please specify): ______________________________________________________________________________________ 

 

I provide here below my bank details for the purpose of the payment of my scholarship:  

 

 

                   

     ID NAZ checksum   CIN                   ABI             CAB                        NUMBER 

SWIFT BIC CODE  (necessary for credit on bank account abroad) 

Bank _________________________________________________________________________ 

Address ______________________________________________________________________ 

Zip code ____________ City ____________________________ Country __________________ 

 
  
 

DATE  ________________________________    SIGNATURE    _______________________________________ 

 


