





All’Università degli Studi di


Palermo


Dottorati di Ricerca

IL/LA  SOTTOSCRITTO/A:

COGNOME ______________________________  NOME________________________________

NATO/A A _____________________________________ PROV.__________________________

IL______________________________________________________________________________

RESIDENTE  A__________________________________PROV.___________________________

VIA__________________________________________________ CAP______________________

TEL._(Abitazione)__________________Cell. _____________________FAX___________________

COD.FISC.___(___(___(___(___(___(___(___(___(___(___(___(___(___(___(___(
DOCUMENTO  DI  IDENTITA’_____________________________________________________

Anno Accademico 2011/2012 (XXV Ciclo) – Dottorato in “________________________________ _______________________________________________________________________________”

CHIEDE

Alla M.V. che i propri i ratei di borsa di studio vengano accreditati sul C/C a me intestato
IBAN:    (_I_|_T_(__|__(__|__(__|__(__|__(__|__(__|__(__|__(__|__(__|__(__|__(__|__(__| __(__(
Completo
PRESSO LA BANCA:_____________________________________________________________

AG. ----- Succ. ------ Fil. ----_di _________________________________________PROV._(_____)
VIA____________________________________________________________________________

TEL.__________________________________________FAX______________________________

Palermo, ____/___/201__











FIRMA

_______________________________

