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OBJECT: Financial support for education activities.

The undersigned _______, as legal representative of ____________ VAT number: ___________ , or 

The undersigned _______,born in _______, on _______, Identification code __________ (for natural persons)
In relation to the Department Regulation regarding the acceptance of liberal donations by public and private entities to finance teaching expenses,
in relation to the public notice of expression of interest by the Department of Health Sciences to accept liberal donations from public and private entities for the following educational activity: Master in _____________________________________ A.A. __________of which is the Coordinator Prof. __________,, published on www.dss.unifi.it and the regulation provided for acceptance,
hereby declares
the willingness to provide a liberal donation of Euro Euro __________ (__________/00) to be allocated in order to enhance the training offer of the Master in _____________________________________ of which Prof. __________, is responsible, the DSS will send the procedure, a special letter of invitation to formalize the offer, where all the general information about the Master's will be indicated.
Place and date








The Legal Representative 

………………………………………..
