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BIC: [ |
Date: | |
Ref: | | | rel. Ref: | ||

Responsible CB{ - Select one Entry - |

1. General Data for Requestor

Company Name of Requestor: Enter Company
Name and

Address of
Requestor

Company Address of Requestor:

2. CERTIFYING ENTITY

e - . Select Certifying
Certifying Entity: | - Select one Entry - Entity
3. REQUEST CONTENT
| the undersigned Enter Name of

hereby request the authentication certificate. (/indicate the given name | Requestor
and family name of the holder)

For this purpose | provide the required information below and
undertake to promptly communicate every change therein.
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4. Personal data
Family name(s): g/;lgr Personal

Given name(s):

Sex: Date of birth: |

Country of birth:

Province of birth:

Municipality of birth:

Unique userID (tax identification or equivalent):

Identification document (indicate the essential data of the
identification document):

Banca d'ltalia, 05/2011
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5. DECLARATION PART

| attach a photocopy of the identification document | £7erData
51 mentioned under 45.

| declare, moreover, that I:

am informed of the conditions for using the certificates in
guestion, specified in the User Manual and
52 supplementary provisions issued by the Certification
Entity, and undertake not to use them for functions or
purposes other than those established by the
Certification Entity;

53 have received the attached information note on the
protection of personal data.

Date, Name(s) Requestor Signature

The undersigned declare(s) to have full capacity and authority to sign this form for
and on behalf of the Credit Institution above and that the designated requestor has an
employment or agency relation with the latter.

Date, Name(s) Legal Representative Signature(s)
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