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Università degli Studi di Ferrara

Ufficio IUSS

Corso Porta Mare, 2 • 44121 Ferrara

dottorato@unife.it 


WITHDRAWAL DELEGATION

The undersigned ______________________________________________________________

Born in ______________________________________________ on _____/_____/_________

D E L E G A T E S
Mr/Mrs _____________________________________________________________________ 
Born in ______________________________________________ on _____/_____/_________

To withdraw the following document(s)
___________________________________________________________________________

___________________________________________________________________________
______________________________


____________________________

(Place and date) 
(Signature)

ATTACHMENTS:

- Copy of valid ID
