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AUTHORIZATION TO SHIP ORIGINAL DIPLOMA DEGREE

To the Rector of the University of Padua

I, the undersigned .........ccooooi i i e DONIN (erennnn )
0] cellphone .......coovviiiiiicemail
01 =10 LU= =T o P
(0] 1 I student ID .........

Type of course of study:
I bachelor degree
[ master degree

authorize, under my own responsibility, the Student Careers Office to ship my original diploma
degree to:

Recipient's name and surname (name on the doorbell)

Physical address to ship to:
] 1= PN | PP
POStCOde ..., Y. e et e e

province/region/diStriCt ..........ooveii i COUNIY vt e e

| therefore enclose with the application:
[] copy of passport or other personal ID
[ receipt of shipping costs payment

I hereby declare to be aware, pursuant to and within the meaning of the Article 13 of EU Regulation 2016/679 (General
Data Protection Regulation), that the personal data collected will be processed, even with electronic means, exclusively in
the context of the procedure for which this declaration is made, as stated on: http://www.unipd.it/privacy.

Padua, (signature)
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