To:
Student Secretary
DIMES
Fiscal Code _______________________________
Matriculation Number   _____________________
Surname _____________________________	Name __________________________________________
Address  	_______________________________________________
Postal Code ____________ City ____________________________________________________________ Province_________ Country ___________________________ Phone _____________________________
E-mail address to receive the certificate: ____________________________________________________

The Undersigned __________________________________________________________________________ born in (City, Country) ____________________________________________________________________ 
on (dd/mm/yyyy) _______________________ Matriculation Number n. ___________________________ enrolled on the ___________________________________ Academic Year of the Course of Study in ___________________________________________________ E-mail: _________________________________ Phone Number: ________________________

REQUESTS

the issue of the following certificate(s) in stamp duty:
1. ________________________________________________________________
2. ________________________________________________________________
3. ________________________________________________________________

[bookmark: _GoBack]A copy of a valid Identity Document of the Requesting Person and two stamps by 16,00 € each are attached to the present form.


Place, Date								         Signature
_______________________						______________________________
