REQUEST FOR DECLARATION OF VALUE

I, UNDERSIGNED (Name & Surname)…………………………………………………………….
BORN AT (Place of Birth)……………………….…………ON (Date of Birth)……………………
ADDRESS IN INDIA: ………………………………………………………………………………

PHONE NUMBER/ email id: ………………………………………………………………………..

ADDRESS & CONTACT IN ITALY (If any): ……………………………………………………..

REQUEST YOU TO KINDLY ISSUE
A DECLARATION OF VALUE FOR THE FOLLOWING REASON

FOR STUDY (name of the University): ………………………………………………………….
FOR WORK (name of the Company): ……………………………………………………………
Highest degree in India …………………………     (Years/ Total no. of semesters) ………..…..
Valid contact no./E-mail id of the Indian college/University ………………………....................
……………………………………………………………………………………………………..
The undersigned hereby authorizes Mr. /Ms.……………………………………………...............

to submit the application and/or to collect the Declaration of Value

The undersigned hereby declares having taken due note of the information on the protection of personal data, in compliance with the Regulation on Data Protection (EU) 2016/679.

_____________________


 ______________________________

Date






          Signature 

ATTACHEMENTS:

• PASSPORT PHOTOCOPY (FIRST & LAST PAGE)

• LETTER OF ACCEPTANCE BY THE UNIVERSITY / BY THE COMPANY

• Copy of mark-sheet or print out of results published in the University/College website
