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Annex 1

Surname | Name |

Town/City | Province |

Date of bitth Foreign Country |

Tax Code! Passaport n. |

N.B. For foreigners, attach a copy of your passport - " Italian Tax identification number

Residence

Town/City Province |

Street N° | Z1P ¢

c-mail | PEC |

Domicile (fill in only if different from residence)

Town/City Province |

Street N° | Z1P ¢
PAYMENT METHOD (Italy)

Name of the Bank

Bank branch |

| Address |
e | |
CCOCZI‘ZH;BY cf,ifig CIN Bank ID Ej;ih b Bank account number

PAYMENT METHOD (Foreign)
Bank account Account number
IBAN SWIFT?
ABA Routing number

Date Pagina 4 di 4 The Undersigned

(Signature)

2 Compulsory for foreing bank acconnts
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