COMPANY HEADED PAPER
Istituto Ortopedico Rizzoli
DI BOLOGNA


I the undersigned ……………………………………………………., birth place:……………………….….,
birth date:…………………..…, resident in ……………………………………. …………………………….. as (role in the Company)……………….……………………………………………………………................
of the Company  (Company name)………………………………………………………………………………

with registered office at  (city/town)………………………………………………………………………….…, (address)……………………………………………………………………………ZIP code…………………..
and with administrative office at  (city/town)………………………………………………………..…………, (address)……………………………………………………………………………ZIP code…………………..
VAT Number.…….……………….…….…..Phone:…………….…..……..…..Fax:………….……………….
e-mail address to which send instruction: 
Name………………………………………….….…Surname ………………………………………………….

Office ………………………………………………………………………………………………………………………

e-mail address (required)

……………………………………………………………………………………………………………….……..

EU / extra EU country from which goods/services are shipped:
………………………………………………………………………………………………………………….…..

being aware of the responsibilities taken and penalties in the event of false claims, 
DECLARE
in accordance with article 3, par. 7, Law 13 August 2010, n. 136, that for current and future relationships estabilished with the Company I represent, the bank account used for public contracts, although not exclusively and without prejudice to any subsequent changes that I agree to promptly notify, is the following:

BANK………………………………………………………………………………………………………………
IBAN……………………………………………………………………………………………………………….
BIC/SWIFT CODE……………………………………………………………………………………………………………..

AND ALSO NOTIFY
personal data and fiscal/tax code of the person/people authorized to operate on said bank account: 
· …………………………………………………………………………….……………………………….…...
· …………………………………………………………………………………………………………….……

· ………………………………………………………………………………………………………………....
Place, date ………………………………………………………………………….

Stamp and signature of Legal Representative or Delegate
………………………………………..
PLEASE ATTACH ID CARD COPY OF THE SIGNATORY LEGAL REPRESENTATIVE OR DELEGATE
