
   Prov.  

 

Via Università n. 40, 09124 Cagliari
www.unica.it

 

  

 

 

Passport or other identity document issued by the Nation of residence1

Passport no.

Tax code issued in Italy

Tax code

Tax code issued abroad or number of fiscal identification of the Nation of residence

Tax code issued abroad

VAT number

1  Attach a readable copy of the identity document.

VAT number

Country of birth 

City of birth 

Date of birth 

Citizenship

Surname

Name

 

  

 

[MODEL  UNICA.DIRAF.DICH.COMP.NR.EST 20220405_01]

DECLARATION FOR PAYMENTS TO EXTERNAL COLLABORATORS

NON-RESIDENTS IN ITALY

PROFESSIONALS AND OCCASIONAL  WORKERS  WITH INCOME PRODUCED ABROAD

DETAILS FOR SOCIAL-SECURITY  AND TAX  PURPOSES

Non-resident subject,  with no fixed base for the purpose of  performing activities in Italy,  who does not 
present income declaration in Italy.

The model must be completed totally.

http://www.unica.it/


 Prov.    

   n.  

2

Specify the fixed residence

Tax domicile2

Telephone

E-Mail

Postcode

in the following  bank account:

IBAN

BIC SWIFT CODE

Bank

Nation

City

Address

Agency n.

Province 

n.

2  Specify if the address is different from the habitual residence

Country of residence

City of residence

Address

I, THE UNDERSIGNED, REQUEST FOR

the payment for the following activity/performance:



 

Cagliari

5

 

 

 

 

 

Attachments

SIGNATURE

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

 

 

  

 

I TAKE NOTE THAT

the  University  of  Cagliari  is  the  Data  Controller  under  the  Regulation  (EU)  2016/679  of  the  European 

Parliament and of the Council of 27 April 2016 and the Personal data protection Code, D.Lgs 196/2003, in 

accordance  with  the  human  dignity, rights  and  fundamental  freedoms. The  Information  Notice  on  Data

Processing  for  the  category  COLLABORATORS  is  published  on  the  website 

https://www.unica.it/unica/it/utility_privacy.page  and  I  declare  that I  have  read  about  the  Information 

Notice on Data Processing for the category COLLABORATORS.

SIGNATURE

I confirm, for the purposes of tax, welfare security and insurance situation, the position specified in the 

previous letter

I  UNDERTAKE TO

promptly communicate any possible variation about all above-mentioned, exempting the University of 

Cagliari from any responsibility  in that regard.

WARNING: In case of doubts concerning this translation, please check the Italian version.
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