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UNIVERSITÀ DEGLI STUDI DI MODENA E REGGIO EMILIA

Servizio Stipendi

Via Università, 4 – 41121 MODENA – tel. 0592056555 – fax 0592057109
Start date:  _________________________

Department of _______________________________________

EMPLOYMENT OF TEMPORARY STAFF 
Surname _______________________________________________________________ 






First name  __________________________________________________

Tax Code ______________________________________

Acquired surname__________________________     Nationality_____________________

Born in ___________________________________County of _____ on ____________________

Resident in _________________ (Street) No.____Town/city____________________ Postcode _______ 

County __________  Work tel. _____________ Home tel. _________________

E-mail _______________________   Mobile _________________________

Fiscal Domicile ( if different from residence )______________________________________________

Town/city ___________________________   Postcode __________   County__________

Request for payment of monies owed
The undersigned requests that payment of monies owed is effected using the following method:

�    by crediting the following bank account in the name of: __________________________________________

     (the payee cannot be varied, even by formal authorization, but payment to a joint account is possible)
BANK: _______________________________________________________________________________
SWIFT CODE: _________________________________________________________________________

IBAN : _______________________________________________________​​​​​​​​​​​​​​​​​​​​​​​__________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Modena, dated ____________________










          Signature
                                                                                               ____________________________

SOCIAL SECURITY DECLARATION
(Italian National Social Security Institute [‘Inps’] Circular No.34 of 07/02/1998 )

I, the undersigned ________________________________________________________________

For the purposes of ascertaining the appropriate contribution as a self-employed worker for the Italian National Social Security Institute (‘Inps’) under art. 2 para 26 of Law No.335/95, take full and personal responsibility for the following declaration (mark the relevant box with an ‘X’): 
· I am not registered with another obligatory social security scheme; 

· I am registered with another obligatory social security scheme (indicate the name of the Fund)__________________________________________________________

· I am registered with another obligatory social security scheme, only for the period from

    ____/____/_____   to ____/____/____ ( indicate here the name of the Fund ) _______________

If, during the course of the year in question, changes occur to the information declared herein, the undersigned undertakes to give immediate written notice of the said changes, thus excluding the University of Modena and Reggi Emilia from any responsibility whatsoever in the matter.
                                                                                                                            In witness thereof 
                                                                                                         ___________________________

Information in accordance with Legislative Decree  30th June 2003,No.196

The personal details contained in this form are gathered by this University solely for the purposes of fulfilling administrative, accounting, fiscal and social security obligations required by law. The information gathered will, in compliance with the aforementioned legislative obligations, be passed to the Ministry of  Finance, to the Italian National Social Security Institute (‘INPS’) and to any other public entities for the carrying out of their respective institutional functions, within the limits defined by the law and by the relevant regulations.  


                                                                                                     Signature ____________________    



  Firma _________________________________
