
SELF-CERTIFICATION REGARDING OTHER PENSION REGISTRATION
TO THE RECTOR
OF THE UNIVERSITY OF FERRARA
I, The Undersigned
SURNAME _________________________________________ NAME __________________________________

BORN IN _____________________________________________________________ PROV _______________

STATE __________________________________________ ON ______________________________________

LIVING IN:

STREET __________________________________________ N° ____ CITY_____________________________

ZIP CODE ___________________ PROV. ____________________ STATE ______________________________
CITIZENSHIP ______________________________________________________________________________
FISCAL CODE ________________________________ VAT REG. N° ___________________________________
In order to receive the payments of the Scholarship assigned for attending the Ph.D. Course in _______________________________________________________________ and the corresponding INPS tax for Separate Management as stated in art. 2, comma 26, L. 335/95 and the further modification stated by art. 59, comma 16 L. 449/97; 

being aware of the revocation of such benefits and the penal sanctions that may occur in case of false declarations, as stated in art. 26 Law January 4th, 1968 n. 15;

HEREBY DECLARE
that during the Ph.D. period at the University of Ferrara 

I AM REGISTERED 

I AM NOT REGISTERED 
to another mandatory pension fund for the months (from – to) _______________________________________
I, the Undersigned, commit myself in communicating to the University of Ferrara – Accountancy Dept. – each and every change of my pension fund that may happen during the Ph.D. three year-period. 
                    (date)                                                              (signature)

a) State the months during which you have another pension fund.

