REQUEST FORM FOR CERTIFICATE AND EVALUATION FINAL EXAM

Stamp duty paid virtually - Agenzia delle Entrate’s authorization n° 59443/2015 on June 23, 2015



To Area Servizi per la Ricerca – Ufficio Formazione per la Ricerca
Via Mantica, 31 33100 UDINE
dottorato.rice@uniud.it


The undersigned (Only for Ph.D. Students):

Surname and Name  _______________________________________________________________________________

Born in  _________________________________________________________ on  _____________________________

Enrolled in the Ph.D. Course in   ______________________________________________________________________

_______________________________________________________________________________Cycle ____________



Il/La sottoscritto/a (Only for a Doctor of Philosophy):

Surname and Name   ______________________________________________________________________________

Born in  _________________________________________________________ on  ______________________________

Domiciled in        __________________________________________________________________________________

CAP ___________________ Town____________________________________________________________ ( ______)

State____________________ Phone _______________________ e-mail ______________________________________

Ph.D. Degree in ____________________________________________________________________________________

__________________________________________________________________________ Cycle __________________ 


in accordance with the Law of the 12th of November 2011 n. 183, art. 15 the certifications requested can no longer be addressed to other public bodies or to private entities managing public services and informed of the fact that anyone issuing false declarations will be punished according to the Penal Code and special laws, according to the art. 46 DPR n. 445/2000,

REQUESTS
the following certificates: 

 n.	_______	Enrolment Certificate (S.D. € 16,00 each certificate, except exemptions)	      Italian      English
 
 n.	_______   Title achievement certificate (S.D. € 16,00 each certificate, except exemptions)       Italian      English

 n.	_______ 	Certificate with the following data (S.D. € 16,00, except exemptions)   		      Italian      English
	 	Specify the data to be included in the certificate:  _____________________________________________

	____________________________________________________________________________________

	____________________________________________________________________________________

DECLARES

for the purposes of stamp duty exemption, the following use: 

 	Domande per il conseguimento di sussidi o per l’ammissione in Istituti di Beneficienza e relativi documenti (D.P.R. 26/10/1972 n. 642 Allegato B, Art. 8);
 	Assicurazioni sociali obbligatorie (INPS, casse mutue ecc.) e relative controversie (D.P.R. 26/10/1972 n. 642, Allegato B, Artt. 9 e 12);
 	Assegni familiari (D.P.R. 26/10/1972, n. 642, Allegato B, Art.9); 
 	Conseguimento borse di studio e/o presalario (D.P.R. 26/10/1972 n. 642, Allegato B,  Art.11);
 	Esonero tasse scolastiche, buoni libro, trasporto alunni, mensa scolastica (D.P.R. 26/10/1972 n. 642 All. B, Art.11);
 	Controversie per pensioni dirette o di reversibilità (D.P.R. 26/10/1972 n. 642, Allegato B, Art.12); 
 	Documenti per controversie individuali di lavoro o rapporti di pubblico impiego (Legge 11/08/1973 n. 533, Art. 10);
	Other exeptions___________________________________________________________________?
(Specify use and references of law)


REQUESTS

further the following copies:

 n.	_______ 	Certified copy of the Committee Evaluation of the Final Exam (S.D. € 16,00 each copy); 

 n. _______ 	Copy of the Committee Evaluation of the Final exam (without Duty Stamp).



METHOD OF WITHDRAWING THE CERTIFICATE

 personally by the interested party
 by a delegated person
 by email (Pdf) (only for certificates without Stamp Duty)
 by internal mail Uniud at the Department of ______________________________________________________
 other ____________________________________________________________________________________



 DELEGATION TO WITHDRAW THE CERTIFICATE

[bookmark: _GoBack]The undersigned, for the purposes of the withdrawal, 

DELEGATES

Surname and name _________________________________________________________________________________

Born in  __________________________________________on  _____________________________________________


The undersigned attaches a photocopy of his own identity document.



Date and Place, ____________________	    			_______________________________________
							                              (Signature)
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