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REFUND REQUEST FOR SCIENTIFIC VISIT / SEMINAR ON:

· INVITATION OF PROF. …………………..…  INTERNATIONAL AGREEMENTS……………...

	Name and last name………………….


	
	

	Place and date of birth………………………
	Residence:………………………….


	
	

	Passport #  ……………………                                                C.F.

	Contact: email address……………………..

	( A copy of the identity document is attached
	

	University / Institution of origin……………..


	Period of stay in Rome from………………..                         thru…………………..


	For:   scientific visit          seminar



	Food and lodging costs (as per original recepits herein)


	€………………….


	Travel expenses (original tickets herein)


	€…………………


	Seminar fee of € 150.00 /day for n.    ////////////////////               days


	€///////////////////////////////

	Title and date of the seminar and / or cultural Agreement:


	                                                                Total due

	€……………………

	                                             IRAP


	€///////////////////////

	BENEFICIARIO


	

	Withholding tax 
 20% Italians
  30% foreigners
You declare that you are not subject to withholding tax and that you want to make use of the agreement entered into between Italy and ... intended to avoid double taxation on income and wealth taxes and to prevent tax evasion. 

Attach a copy of the attestation that the taxes are paid in the home state.
	€/////////////////////

	NET TOTAL TO BE PAID


	€/////////////////////////



Banking details:
Bank…………………………………….address……………………………………………….
ACCOUNT number……………..
IBAN ……………………………………… SWIFT / BIC  code……………………………… 
ABA ………………………………
Signature of the visitor

…………………………………………………………….
RESERVED TO NON - PERMANENT RESIDENT IN ITALY:
I the undersigned declare I have no permanent establishment or residence in Italy (for more than 183 days in the present year) and no VAT position. 

I declare I received rewards so far this year in Italy for a total amount of Euro_________________and I will inform this Administration in case of my income in Italy will exceed the amount of Euro 5.000,00 






signature ______________________________ 

Since I want to pay taxes in my Country, I wish to avail myself of the Treaty between Italy  and_____////////////////////////////////////________________________(as per Law n. __////////_____/___/////////////////////______) to avoid double taxation, and I enclose the original copy of the proper certification issued by the Revenue Agency of___/////////////////////_______

signature ____///////////////__________________________ 

Rome, …………………………….

Signature of the Responsible for the funds 
……………………………………………………………….

Università degli studi di Roma “la Sapienza”

Dipartimento di Biologia e Biotecnologie “Charles Darwin”
Segreteria amministrativa
p.le Aldo Moro, 5 – 00185 ROMA -

T (+39) 06 49912154  - F (+39) 06 49912351
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