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REFUND REQUEST FOR SERVICES– UTILITIES 

2018/19
 (Students with international protection - CRUI)
                                                                                             Al Magnifico Rettore

                                                                   Al Direttore della Direzione per il       

                                                                                Coordinamento delle strutture dipartimentali 
                                                      U.O Struttura di Gestione amministrativo  -                                                                 

                                                      contabile Centri

                                                                            e. p. c        Al Presidente del Centro Permanente per                        

                                                                                             l’apprendimento Cap Uniba
                                                                                                                                                    Loro sedi
Last/family name: _____________________________First name: _________________________________    

Date and place of birth: ____________________________________________________________________

Nationality:
__________________________________________________________________________

Phone (incl. country code): _______________________________________________________________
Current address: ________________________________________________________________________

 (if different) Permanent address _____________________________________________________________
E-Mail:
 _________________________________________________________________@studenti.uniba.it

Fiscal Code ______________________________  __________ID number___________________________ 

Degree course in _______________________________________________ ________________________

Department of___________________________________________________________________________

ELIGIBLE for scholarship CRUI A.A 2018-2019, REQUIRES the reimbursement of services/utilities below:
	SERVICES/UTILITIES
	AMOUNT
	PERIOD (Month-Year)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Grand Total
	


AUTHORIZES the crediting of the refunds on the following number of account:

	European Country

(2 letters)


	Check

(2 numbers)
	
	CIN

(1 letter)
	ABI

(5 numbers)
	CAB 

(5 numbers)
	Number current account (12 alphanumeric characters)




Bank account ______________________________________________________________________

Town/Branch_______________________________________________________________________
Bari,










 Signature
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