




RICHIESTA RIMBORSO O COMPENSO PER SEMINARI E/O VISITA SCIENTIFICA

REQUEST FORM

FOR REFUND OR REWARD FOR SCIENTIFIC VISIT

► Dati anagrafici / Personal data 
(campi da compilare obbligatoriamente / mandatory informations):

Nome del visitatore / Name: __________________________________________________________________

Cognome del visitatore / Surname: ____________________________________________________________

Luogo di nascita / Place of birth: ______________________________________________________________

Data di nascita / Date of birth: ________________________________________________________________

Domicilio /   Private address  :  

Stato / Country: ____________________________________________________________________________

Città / City: _______________________________________________________________________________

Via o piazza / Street or square: _______________________________________________________________

N. civico / House number: ___________________________________________________________________

C.A.P. / Zip code: __________________________________________________________________________

Codice fiscale /   Italian fiscal code  :   

_________________________________________________________________________________________

► Informazioni sulla visita / Information about the visit 
(campi da compilare obbligatoriamente / mandatory informations):  

Università o Istituzione di provenienza / Working place: ___________________________________________

Data d’inizio della visita / Starting date of visit: __________________________________________________

Data della fine della visita / Ending date of visit: __________________________________________________

Numero di giorni / N. days: __________________________________________________________________

Docente  proponente  dell’Università  “La  Sapienza”  /  Visit  proposed  by  the  Sapienza  Professor:

_________________________________________________________________________________________

 Informazioni da fornire obbligatoriamente perché indispensabili per il rimborso/ Informations to be provided
compulsorily because they are mandatory for reimbursement.
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► Totale del rimborso spese richiesto / Total of the reimbursement of expenses requested: 

Euro / Euros: _____________________

_________________________________________________________________________________________

►  Coordinate  bancarie  /  Bank  account  details  (campi  da  compilare  obbligatoriamente  /
mandatory informations)*:

Il/la sottoscritto/a richiede l’accredito del compenso / Please credit the sum:

Banca / Name ok the Bank: __________________________________________________________

Numero conto / Account number: _____________________________________________________

ABI: __________ CAB: _______ IBAN: _______________________________________________

BANK SWIFT CODE: ____________________________________  CIN: _____________________

_____________________________________________ (Firma /Signature)

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦

► Autorizzazione  del  docente  Sapienza  titolare  dei  fondi  /  Authorization  of  the  Professor

Sapienza owner of the funds: 

Numero degli eventuali seminari / N. of Seminars: ________________________________________________

Titolo degli eventuali Seminari o Convegni / Titles of Seminars or Conferences:

_________________________________________________________________________________________

_________________________________________________________________________________________

Denominazione dei fondi / Denomination of the funds: 

________________________________________________________________________________________

_____________________________________________ 

(Firma del titolare dei fondi / Signature of the holder of the funds)

 L’importo effettivo che verrà rimborsato sarà stabilito a seguito delle necessarie verifiche amministrative /
The actual amount that will be reimbursed will be established following the necessary administrative checks.



Legislative Decree No 196 of 30 June 2003 “The Code for the Protection of Personal Data” provides for a
system of protection for the processing carried out on personal data. A summary is outlined below of how
the data contained in this form will be used and what rights are granted to citizens.

The Ministry of the Economy and Finance and the Revenue Agency inform you, on their behalf and on behalf of

other persons obliged to do so, that in this form there is personal data that will be processed by the Ministry of the

Economy and Finance and the Revenue Agency to allocate the tax code, obtain changes to personal and address

details, obtain information on deceased persons, and send the tax code card or a duplicate of the national health

system card.

The data in the possession of the Ministry of the Economy and Finance and the Revenue Agency may be

communicated to other public entities (for example, the Municipalities) where legislation provides for this, or when

such communication is necessary in order for them to carry out their institutional functions.

The same data may also be communicated to private or public economic entities where the legislation provides

for this.

The data requested in this form must be supplied to prevent the application of administrative and, in some cases,

criminal sanctions.

The paper form must be submitted by the person concerned, or through a delegate, to any Revenue Agency

office.

Any person(s) resident overseas may submit the paper form to the Italian diplomatic or consular representation

in their country of residence or to any Revenue Agency office.

The data will mainly be processed electronically and with logical systems that are adequate to the achievement

of the objectives, which will also be pursued by checking:

• the other data in the possession of the Ministry of the Economy and Finance and the Revenue Agency, also if

provided, as required by law, by other persons

• the data in the possession of other bodies

When this data is made available to them and falls under their direct control, the Ministry of the Economy and

Finance and the Revenue Agency become “the data controllers for the processing of the personal data”. They

keep a list of the controllers, which is available upon request.

"Data controllers" may make use of the services of others designated "responsible".

In particular, the Revenue Agency makes use of the services of the company So.ge.i. S.p.a. as the external

entity responsible for data processing, in its capacity as technologcal partner to which the management of the

information system of the Tax Register is entrusted.

The person (taxpayer) concerned, in terms of article 7 of Legislative Decree No. 196/2003, may view his personal

data at the premises of the data controller or the person responsible for data processing in order to verify the use

to which it is being put or if necessary, to correct or update it within the limits provided for by law, or to cancel it or

oppose its processing, where it is being processed illegally.

These rights may be exercised upon request to:

• Ministry of the Economy and Finance, Via XX Settembre 97 – 00187 Rome;

• Revenue Agency – Via Cristoforo Colombo, 426 c/d – 00145 Rome.

The Ministry of the Economy and Finance and the Revenue Agency, in their capacity as public entities, do not

need to acquire the consent of the persons concerned in order to process their personal data.

This information is given generally on behalf of all the data controllers referred to above.
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