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Economic and Financial Resources and Performance Audit Division
Staff Salary and Ancillary Wage Office

[bookmark: _GoBack]STATEMENT MADE UNDER ART. NO. 46 OF THE PRESIDENTIAL DECREE
NO. 445 DATED DECEMBER 28, 2000
(to be filled in on a computer)
PERSONAL DATA FORM
	Family Name(s):

	Given Name(s):

	Gender:      M     F            Marital Status:

	Date of Birth:

	Place of Birth:

	Fiscal Code:

	Place of Residence (please give the complete address):


	Mobile Phone no.:

	Email Address:


Mode of Payments
	  reimbursement by bank transfer to the c/a
Name of the Bank: _______________________________________________________
Branch: ________________________________________________________________
c/a no.: ________________________________________________________________
ABI __________________________________        CAB _________________________
IBAN __________________________________________________________________


Dated  _________________________
					Signature  ___________________________
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