
Bank transfer to 

Name of the Bank  Bank headquarter 

SWIFT CODE 
(code required to identify the beneficiary’s bank) 

Account Number (USA) 

IBAN CODE (international bank account number used to identify the beneficiary’s bank account) 

  

(COUNTRY) (CHK) 
 

(BANK  
INDENTIFIER CODE)

(BRANCH 
IDENTIFIER 
CODE)
 

(BANK ACCOUNT) 

Modello CT 

LIABILITY DECLARATION 
(ARTICLES NO. 75 AND NO.76 OF ITALIAN PRESIDENTIAL DECREE 445/2000) 

The undersigned (surname and name)_____________________________ 

Born in (place of birth)  Country  on 

(day)/   (month)/__(year) 

 Tax Code  Resident in (country and town) 

 Street/Square ________ no.___ 

POST CODE  

PLACE OF DOMICILE 
(please fill only if different from your permanent /residence address) 

Cell Phone no. Email Address 

Educational Level  
(please indicate the degree course, if any) 

 requests payment of the fee by 

FEES FROM THIRD PARTIES 
(art. 50, paragraph 1, letter b of Italian Presidential Decree no.917/86) 

The undersigned declares to be a civil servant in active employment and: 

declares to have been appointed by its administration and in its name 

declares to have received authorisation from its administration 

and therefore indicates: 

1. Name of the Public Administration the undersigned belongs to

………………………………………………………………….…………………... 

2. The address of the Public Administration the undersigned belongs to



……………………………………………….……………………… 

The undersigned requires a ___ % IRPEF rate on its earnings 

 

 The undersigned declares, pursuant to art. 1 c. 45 and 46 of Law n. 190/2012, to have no convictions (including non-final 
ones) for crimes against the Public Administration 

 

The undersigned declares to have fully read the "Information on the processing of personal data of the Institute employees and 
non-employees" pursuant to art. 13 of Regulation (EU) 2016/679. 

 
 

 
The above also for publishing this statement on INFN website, as prescribed by legislative decree no. 33/2013. 

 
Please Attach a photostatic copy of a valid identity document.



 
 

This Institute must be informed of any change in personal situation regarding the activity, to allow, from that moment on, every necessary assessment aiming at 
the exact emoluments. 

 
 

 

                                                                                                          
DATE SIGNATURE 

 
 
 

 
                                                    DATA PROTECTION POLICY 

 

In accordance with the provisions of Art. 13 of the EU Regulation 2016/679, the personal data requested will be collected and processed, also with the 
use of multiple IT tools, exclusively within this procedure and in compliance with the legal regulation for these activities. The provision of data and the 
communication of any changes thereof are necessary to assess the payment requirements; if not reported, the payment may be precluded. The data will 
be kept for the period necessary to complete the payment procedures and subsequently they will be retained for archiving purposes only. The INFN guarantees 
that there can be access to personal data concerning him or her, as well as the rights referred to in art. 15 and ss. of the Regulation, as well as the right 
to lodge a complaint with the Data Protection Authority. Data Controller: National Institute of Nuclear Physics (Istituto Nazionale di Fisica Nucleare). 
Email address: presidenza@presid.infn.it. Data Protection Officer’s email address: dpo@infn.it . 
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