
 

 

 
 

Statement of bank account details 

 
 
 
 
THE UNDERSIGNED  
 

BORN IN   ON    
 

CURRENT ADDRESS IN ITALY  
 

PHONE NUMBER   , E-MAIL    
 

TAX CODE  

 

BEING AWARDED A SCHOLARSHIP FOR THE RESEARCH DOCTORATE IN 

 
 
 

 CYCLE    ___ ACADEMIC YEAR  
 

 

REQUESTS 

 
THAT THE SCHOLARSHIP IS PAID BY BANK TRANSFER 
 
 ON THE BANK ACCOUNT  MADE OUT TO THE UNDERSIGNED: 

 IBAN   ___________________________________________________________ 

 BANK/BANCO POSTA   _________________________________________ 

 

 ON THE NEW MULTISERVICE CARD (THE BANK ACCOUNT DETAILS WILL BE GIVEN 

 TO UNIVERSITY UPON DELIVERY OF THE CARD)  

 
 
 
 
 

DATE  SIGNATURE   

 
 
 
 
 
 
 

As per Art. 13 of Legislative Decree no. 196/03 (the “Personal Data Privacy Law”) we inform you that Ca’ Foscari University 
of Venice is responsible for the data processing. The personal data you place at our disposal will be processed uniquely in 
the context of Ca’ Foscari University of Venice; your possible refusal to consent to our processing of data may prevent us 
from establishing or continuing all the necessary fulfillments and administrative procedures for the processing of students’ 
academic careers. The individual rights as specified in Art. 7 of Legislative Decree no. 196/03 will be recognized in any 
case. 


