- Confidential -

Participant SWIFT BIC            
                                        
Responsible CB             IT
Date                                      2010-07-06
                                
        Reference Number              
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                                       Payments 


                                                  - filled in by participant or CB acting as participant -


	A
	National Service Desk
	Phone    +39 06 4792 5700
	Fax   + 39 06 4792 3757
	Email   target.services@bancaditalia.it

	B, C
	Participant SWIFT BIC:        
	Responsible CB:   IT

	D, E
	Date:   2021-07-08 FORMTEXT 

2010-07-27
 
	Reference Number          

	F
	SSP Modules:
	PM (chapter 1)                                    FORMCHECKBOX 

	CM  (chapter 2)                                         FORMCHECKBOX 


	G
	Contact Information:
	Name

     
Role

     
Phone

     
Fax

     
Email

     
   


Chapter 1 - Payment Module

	
	Flow of payments/transactions
	

	1
	Backup contingency payment (CLS)
	

	
	Related Reference 
(21)
	Amount (EUR)

(32 A)
	Ordering Institution BIC (52 A)
	Account with institution (57 A)
	Beneficiary BIC 

(58 A)
	CLSTIME
(72)
	

	
	     
	     
	     
	CLSBUS33XXX
	     
	     
	

	
	     
	     
	     
	CLSBUS33XXX
	     
	     
	

	
	     
	     
	     
	CLSBUS33XXX
	     
	     
	

	
	     
	     
	     
	CLSBUS33XXX
	     
	     
	

	
	     
	     
	     
	CLSBUS33XXX
	     
	     
	

	2
	Backup contingency payment (EURO1, Guarantee account)
	

	
	Related Reference 
(21)
	Amount (EUR)

(32 A)
	Ordering Institution BIC (52 A)
	Beneficiary BIC      (58 A)
	

	
	     
	     
	     
	EBAPFRPPCOL
	

	
	     
	     
	     
	EBAPFRPPCOL
	

	
	     
	     
	     
	EBAPFRPPCOL
	

	
	     
	     
	     
	EBAPFRPPCOL
	

	
	     
	     
	     
	EBAPFRPPCOL
	

	3
	Backup contingency payment (STEP2, EURO1 Prefunding)
	

	
	Related Reference 
(21)
	Amount (EUR)

(32 A)
	Ordering Institution BIC (52 A)
	Beneficiary Institution BIC (58 A)
	

	
	     
	     
	     
	EBAPFRPPPSA
	

	
	     
	     
	     
	EBAPFRPPPSA
	

	
	     
	     
	     
	EBAPFRPPPSA
	

	
	     
	     
	     
	EBAPFRPPPSA
	

	
	     
	     
	     
	EBAPFRPPPSA
	

	4
	Backup lump-sum payment (One direct PM Participant)
	

	
	Amount (EUR)

(32 A)
	Beneficiary Institution BIC
(58 A)
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	


 
Chapter 2 - Contingency Module

	
	Flow of payments/transactions
	

	1
	Credit transfer
	

	
	Participant BIC (debitor)
	Counterpart BIC (creditor)
	Amount (EUR)
	Payment Type
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	


Declaration and signature:

The undersigned declare(s) to have the full capacity and authority to execute the form for and on behalf of the participant requested activation by using the registration.

                                                                                                                                                                                    
Date




                    Signature Name(s)




                        Signature(s)
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