To the Rector
University of Verona
Via dell’Artigliere no. 8
37129 – VERONA

Communication to be forwarded to the Technical Department, Tenders–Purchasing and Logistics
Logistics Area – Reception Unit
VIA PEC: ufficio.protocollo@pec.univr.it (Please note that the University of Verona PEC is also open to regular emails)
Subject: Declaration of payment and attendance
SURNAME: __________________ 		NAME: __________________
FISCAL CODE: __________________ 	PLACE OF BIRTH: __________________ 
DATE OF BIRTH: __________________
ADDRESS: __________________ 		CITY: __________________ 
PROVINCE: __________________ 		ZIP: __________________
TEL: ________________ EMAIL: __________________ PEC: __________________
IDENTITY DOCUMENT: _____________ No. __________________

THE POLICY CANNOT BE SUBSCRIBED BY PERSONS OVER THE AGE OF 83

As an attendee at a university facility or university-managed facility (indicate the facility): __________
Phone: __________________ Email: __________________
DECLARES
to have paid the amount of €9.90 (nine euros and ninety cents) for the UNIPOLSAI personal accident insurance policy, covering the entire current calendar year (from January 1 to December 31).
If the authorization to attend extends beyond December 31, it is necessary to pay the insurance premium for the following calendar year by January 10 to avoid coverage interruptions.
FURTHER DECLARES:
- to be aware that any duplicate payments within the same year cannot be accepted for the following year nor refunded;
- that the current form corresponds to the updated version available today on the website www.univr.it (link: https://www.univr.it/it/i-nostri-servizi/polizze-assicurative: the site contains instructions and conditions for payment;
- to acknowledge that insurance coverage is effective at 24:00hrs on the date this documentation is registered by the University protocol office;
- to have read and understood the privacy notice pursuant to Art. 13 of the Regolamento al personale d'Ateneo available on the institutional website – www.univr.it/privacy;
- to consent to the processing of personal data, both common and special, by the University of Verona solely for the purpose of joining the above-mentioned accident insurance policy and related obligations (e.g., annual membership fee; collection of declarations and documentation for any claim reporting).
Date: __________________ Signature: __________________
Attachments: Copy of payment; Copy of attendance authorization
UNIVERSITY OF VERONA

Payment Instructions

TREASURER UNIVERSITY OF VERONA: Crédit Agricole Italia S.p.A.
Bank details / IBAN: IT55H0623011702000015274669
· Country Code: IT
· Cin Euro: 55
· Cin Nazionale: H
· Codice ABI: 06230
· Codice CAB: 11702
· Bank Account Number: 000015274669
SWIFT Code: CRPPIT2PXXX

Details to include in the bank transfer:
· Attendee’s surname and name
· Payment reason: personal accident insurance policy UNIPOLSAI/Univr Calendar Year … (indicate year)
· Amount: €9.90 (NINE EUROS AND NINETY CENTS)
· Date of payment

Crédit Agricole Italia S.p.A.
Via IV Novembre, 22 – 37126 Verona
IBAN: IT55H0623011702000015274669
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DEPARTMENT…………

For attendees and on the official letterhead of the university facility attended

Sample authorization from the reference university professor


Verona, __________________

Subject: Attendee authorization

The undersigned, Prof./Prof.ssa __________________ Professor at the University of Verona, 
Director of the facility __________________ authorizes Mr./Ms. __________________, born in 
__________________ on __________________ to attend the department/section of 
__________________ during the period from __________________ to __________________ 
for educational purposes.

Stamp and signature
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