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 Risorse Umane PERSONAL AND TAX DATA FORM

TO BE FILLED IN CAPITAL LETTERS ONLY

I, the undersigned (write in block capitals) 
Surname (for women write maiden name) Name Sex 

M F 

Date of birth Town/city (or foreign country) where born Province. 

Day Month Year 

Fiscal Code (required field) 

   N.B. The personal e-mail address must be different from the “@unicatt.it” one 

Residence 

Town/city Province ZIP Code 

District, Street and Street number Telephone/cellphone 

Address for correspondence (complete only if different from residence) 
District, Street and Street number Comune Province ZIP Code 

DECLARE 

That I am: 

an Italian citizen, resident abroad 

a foreign citizen, resident abroad 

The amount due: 

must be subjected to tax deductions 

must not be subjected to tax deductions 

MEANS OF PAYMENT 

Payment to the beneficiary’s current account or joint current account held at the following bank or post office: 

Bank  Street:     

Personal Email address (required field) 

SignatureDate 

AVOIDANCE OF DOUBLE TAXATION 

For the purposes of the Convention between Italy and for the avoidance of double 

taxation I, the undersigned, declare not to be resident or have a fixed place of work in Italy and not to be 

obliged to fill in a tax return in Italy and therefore I demand to apply the tax system contained into the 

Convention between Italy and for the avoidance of double taxation. 

Attached are original statements to prove residence in issued by the fiscal authority of my 

country of origin. 

X

X



City: State: 

IBAN: 

(International Bank Account Number – in Italy the IBAN is made up of 27 characters) 

BIC or SWIFT (Bank Identifier Code) – obligatory for foreign countries 

U.S.A. Routing Number Bank 

I authorize (not applicable for contracts using a VAT number) the pay slip and tax certificates to be sent electronically to my personal electronic 

mail address exonerating the Università Cattolica del Sacro Cuore from all and any responsibility regarding the sending of such electronic mail. 

I, the undersigned, under take to promptly communicate any change to the above information. 

Date   Signature  

account number  




