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Data Transfer Form (art. 3 L.136/2010)

Provider :
ANY VARIATION OF THESE DATA MUST BE COMMUNICATED
IMMEDIATELY, USING A NEW COPY OF THIS FORM.

Date of last change:

OFFICIAL NAME OF
COMPANY :

Address: street: n.

Postal
code: Town State:

VAT #
tax identification

number

Telephone

Fax Cellphone

Mail
Contact
Person

Bank Account (Law 136/2010) n. .

Bank
Institute Agency

IBAN
code

CODE
SWIFT ABA
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Administrative officier authorized to operate on
the bank account:

Given
Name Family Name

tax identification
number

Born ______/______/_______ Town State

Resident: Town State

Address Nr.

Given
Name Family Name

tax identification
number

Born ______/______/_______ Town State

Resident: Town State

Address Nr.

Date ________________________ Stamp and/or Signature _________________________________________________

Personal data treatment - Informtion art. 13 D.Lgs 196/2003

The Italian Law “Decreto Legislativo n. 196” of June 30 2003 (“Codice in materia di protezione dei dati personali”) protects persons privacy and personal data.

Personal data collected in this form will be used following the Law stated above to protect your privacy.

According to art. 13 of Decreto Legislativo n. 196 of June 30 2003, we provide the following information:

1. Aims and data treatment

The personal data collected in this form will be used only to the purpose of providing the service, i.e.:

- to provide the required informations;

- to finaline the payments.

Data treatment will be done using paper and digital supports from the provider, and the administrative officiers of our department will use secure methods and all the needed
caution to preserve the privacy of the data.

2. Data collection nature, and consequences of missing data

The collection of your personal data is mandatory to finalize the buy and sell process, and is required by the Italian law.

Missing these data it twill be impossibile for us to finalize the required service.
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3. Data transfer and spread

Your personal data will be transferred, for the aims stated above, to our
collaborators in charge of the procedure.

Your personal data will not be spread.

4. Rights

You can wield your rights in any moment according to art. 7 of Decreto Legislativo n. 196 of June 30, 2003 :

1. You have the right to obtain a confirmation of the presence of your personal data in our database, and have them communicated to you in intelligible form.

2. You have the right to be informed about: a) the origin of your personal data; b) the aims and methods of data treatment

3. You have the right to obtain:

a) updates, corrections, or integrations of the personal data as needed;

b) cancellation, transformation in anonymous form or block of the data in presence of any violation of the law, including the data which are not required to be stored, given the
aims of their collection.

4. You have the right to oppose :

a) for good reasons to the treatment of your personal data, even if they are needed for the aims of the collection.

b) to the treatment of your personal data if they are used for advertisments, direct sell, marketing research of commercial communications.

I hereby authorize the use of my personal data following the D. L. June 30, 2003 n. 196 , and the use of any material I provide in for the professional
purposes Dipartimento di Fisica – Sapienza- Università di Roma

yes no

By signing this form, you also commit to communicate immediately any change in the data, using a new copy of this
form.

Date ________________________ Stamp and/or Signature _________________________________________________


