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	To Director of Department of Veterinary Science

	
	
	University of Pisa

	
	
	

	
	
	

	University of Pisa - Department of Veterinary Science

	Agreement proposal

	Proponent
	Proponent Professor 
	 

	Registered office
	Bussiness name
	 

	
	VAT number
	 

	
	Tax Code
	 

	
	Activity
	 

	
	Address
	 

	
	Zip Code
	 

	
	City
	 

	
	State
	 

	Legal Rappresentative
	Charge
	 

	
	Qualification
	 

	
	Name
	 

	
	Surname
	 

	
	Birthplace
	 

	
	Date of birth
	 

	
	Phone number
	 

	
	Fax number
	 

	
	e-mail
	 

	
	
	

	Date ________________________
	Proponent Signature ______________________________________________

	
	
	



