
DECLARATION OF PERSONAL INFORMATION FOR COLLABORATORS

I, the undersigned

Last name First name

Tax code Foreign ID*

DECLARE

under my personal responsibility

- to be born on city country

- to be resident in no.

                      ZIP-code city country

- to be domiciled in 

                              tel.                         e-mail 

- to have the following degree/post graduate degree

- to be the holder of the following VAT code number

- to be registered in the professional list

- to be registered in the insurance fund

- to be employee in a public (**) or private body

                                                                   address

- to practise at the moment the following profession

avail not avail myself- (if resident abroad)*** to of the Agreement to avoid duplication of taxation

  between Italy and (foreign country where resident)

- to choose the following way of payment for the remuneration

 check at "Divisione Stipendi e Carriere del Personale, via S. Antonio 12 - 20122 Milano"

 IBAN BANKING ACCOUNT  - Credit on bank account

ID NAZ CIN EU CIN ABI CAB NUMBER

SWIFT (BIC) code

Bank

address
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P.1/2

gender

(it is necessary for credit on bank account abroad)



DECLARATION CONCERNING SOCIAL INSURANCE CONTRIBUTION

Collaboration starting from 

P.2/2

                                 to

Department

Collaboration's object:

I, the undersigned, declare under my personal responsibility:

- [option 1] PROFESSIONAL SERVICES

- [option 2] TEMPORARY CONTRACTS OF WORK
to be subjected to social insurance contribution according to article 2 point 26 and following of Legge 
335/95  - Separate management of self-employment

- [option 3] OCCASIONAL SERVICES

I declare that for the current year I do not have appointments of any kind (conferred or carried out in the 
reference year) charged to the Italian public finance for amounts higher than the maximum limit 
established for the salary of the Prime President of the High Court of Appeal.

INFORMATION ACCORDING TO ART. 13 OF D.LGS N. 196/2003 
 
According to D.Lgs. n. 196/03 and to art. 7 of Regulations of the University concerning protection of personal 
information, and of EU Regulation 679/2016 (General Data Protection Regulation) I inform you that the 
University commits itself to not disclose information supplied by the collaborator: all information supplied will 
be handled only for aims connected to the management of the collaboration, according to laws in force. The 
complete information notice is available in the University web site http://www.unimi.it/ateneo/73613.htm 
  
 

Date The collaborator

NOTES FOR FILLING IN THE FORM: 
(*)  Collaborators resident abroad are bound to indicate the code.  
(**) Collaborators employed in Public bodies or Civil Services must enclose the permission to collaborate with Università degli Studi di Milano granted by the 

body they belong to according to D.Lgs. 165/01. 
(***) Collaborators resident abroad who avail themselves of the Agreement to avoid duplication of taxation must enclose the certification given by the Foreign 

Financial Authority concerning the collaborator's fiscal domicile or residence. 
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-

- to be the holder of the following collaboration

to be subjected to social insurance contribution according to point 1 although carrying out an 
occasional collaboration as having already earned for the current year an amount above  € 5.000,00. 

Istituto Nazionale della Previdenza Sociale (INPS) contribution equal to 34,23% of assessable income;
INPS contribution equal to 24,00% of assessable income because already registered in another 
insurance fund or already holder of direct pension;

not to be subjected to social insurance contribution according to option 1 and 2 because regarding 
occasional services; 

I declare the amount already earned in the current year for occasional services:

to be holder of a VAT code;
Office univocal codes (CUU) for electronic invoicing are indicated on web page: 
http://www.unimi.it/cataloghi/divisione_stipendi/Codici_Univoci_Ufficio.pdf 

http://www.unimi.it/ateneo/73613.htm
http://www.unimi.it/cataloghi/divisione_stipendi/Codici_Univoci_Ufficio.pdf

DECLARATION OF PERSONAL INFORMATION FOR COLLABORATORS
I, the undersigned
DECLARE
under my personal responsibility
selezionare la modalità di pagamento
ID NAZ
ID nazionale
CIN EU
CIN europeo
CIN
ABI
ABI
CAB
CAB
NUMBER
numero conto corrente
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P.1/2
(it is necessary for credit on bank account abroad)
DECLARATION CONCERNING SOCIAL INSURANCE CONTRIBUTION
P.2/2
I, the undersigned, declare under my personal responsibility:
- [option 1] PROFESSIONAL SERVICES
- [option 2] TEMPORARY CONTRACTS OF WORK
to be subjected to social insurance contribution according to article 2 point 26 and following of Legge 335/95  - Separate management of self-employment
- [option 3] OCCASIONAL SERVICES
I declare that for the current year I do not have appointments of any kind (conferred or carried out in the reference year) charged to the Italian public finance for amounts higher than the maximum limit  established for the salary of the Prime President of the High Court of Appeal.
INFORMATION ACCORDING TO ART. 13 OF D.LGS N. 196/2003
According to D.Lgs. n. 196/03 and to art. 7 of Regulations of the University concerning protection of personal information, and of EU Regulation 679/2016 (General Data Protection Regulation) I inform you that the University commits itself to not disclose information supplied by the collaborator: all information supplied will be handled only for aims connected to the management of the collaboration, according to laws in force. The complete information notice is available in the University web site http://www.unimi.it/ateneo/73613.htm
 
 
NOTES FOR FILLING IN THE FORM:
(*)  Collaborators resident abroad are bound to indicate the code. 
(**) Collaborators employed in Public bodies or Civil Services must enclose the permission to collaborate with Università degli Studi di Milano granted by the body they belong to according to D.Lgs. 165/01.
(***) Collaborators resident abroad who avail themselves of the Agreement to avoid duplication of taxation must enclose the certification given by the Foreign  Financial Authority concerning the collaborator's fiscal domicile or residence.
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-
- to be the holder of the following collaboration
to be subjected to social insurance contribution according to point 1 although carrying out an occasional collaboration as having already earned for the current year an amount above  € 5.000,00.
Istituto Nazionale della Previdenza Sociale (INPS) contribution equal to 34,23% of assessable income;
INPS contribution equal to 24,00% of assessable income because already registered in another insurance fund or already holder of direct pension;
not to be subjected to social insurance contribution according to option 1 and 2 because regarding occasional services;         
I declare the amount already earned in the current year for occasional services:
to be holder of a VAT code;
Office univocal codes (CUU) for electronic invoicing are indicated on web page:http://www.unimi.it/cataloghi/divisione_stipendi/Codici_Univoci_Ufficio.pdf 
8.2.1.4029.1.523496.503950
Dichiarazione dati personali e posizione contributiva
Francesco Aglioni
Dichiarazione dati personali e posizione contributiva
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