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Substitute statement issued in accordance with articles. 46-47 of the DPR n. 445/2000, in compliance with art. 76 of the same DPR 445/2000 on penal sanctions for falsification of documents and false statements

I, First Name           _______________________________  Surname _______________________________

Middle Name
_______________________________   Sex     M ( F (
Place of birth - Country______________________________  Town_______________________________

Date of birth 
_______________________________  Citizenship _____________________________
Telephone no. - Home___________​______  Office ____________________Mobile___________________  

Email___________________________________

Passport no.
   _______________________________   Valid until ______________________________
Residency (for tax purposes)  Address  _______________________________________________________



       Town      _________________________________ ZIP/Post Code __________



       Country   _______________________________________________________

Foreign taxpayer reference/identification number _____________________________

Italian taxpayer identification no.- Codice Fiscale (If you have one) ((((((((((((((((
Declaration

The information I have given in this form is correct and complete to the best of my knowledge and belief.

I must inform University of Padova immediately of any changes to the information that I provided.
Date: ________________ 



Signature:________________________________

Privacy and Data Protection

I consent to the use of the above information in accordance to Titolo III, capo I and II of D. Lgs. 30 June 2003 no. 196 (Privacy and Data Protection) for the purpose of fulfilling the obligations arising from the contract between myself and University of Padova.

Date: ________________ 



Signature:________________________________
Attention. Please enclose a copy of your document of identification.
To fill in and return to the relevant Department/Center/Office
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