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STUDENT NUMBER

DO NOT APPLY STAMP DUTY
(stamp duty paid virtually. Aut. n.100079 of 11/11/1999 - Direzione Regionale delle Entrate)

APPLICATION FOR ENROLMENT / REGISTRATION
with fees exemption request

THE UNDERSIGNED

Surname and Name born on
in (__) country Institutional e-mail address
resident at street/square n. district/locality
municipality (__) postcode mobile
domicile (indicate only if different from residence) at street/square n.
municipality (_)CAP.__
DECLARES
- to be enrolled/registered for the academicyear _ /__ on the degree programme in

- availing himself/herself of the terms of Articles 46 and 47 of D.P.R. 445/2000 and aware that anyone who makes a false
declaration will lose the benefits obtained and will be subject to the criminal penalties provided for false declarations by

Articles 75 and 76 of the above-mentioned D.P.R.:

to benefit from the exemption for “CHILDREN OF DISABILITY PENSION HOLDERS” [Pension and exemption granted

pursuant to Law No. 118 of March 30, 1971, Artt.12 and 30]

beneficiary's mother's / father's tax code: ;

to benefit from the exemption for “MAECI SCHOLARSHIP HOLDERS”;

to benefit from the exemption for students in detention and covered by the “Cooperation Agreement between the

Provveditorato regionale dell’lamministrazione penitenziaria della Toscana, Regione Toscana, University of Pisa, University of
Siena and University of Florence” - state the name, institution and contact details of the body responsible for the prisoner’s

detention
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to benefit from the exemption for “STUDENTS FROM DEVELOPING COUNTRIES” — indicate the name of the country (as

defined by current legislation)

—IT IS MANDATORY TO ATTACH THE CERTIFICATION FORM THE ITALIAN REPRESENTATIVE IN ACCORDANCE

WITH THE PRESIDENTIAL DECREE OF APRIL 9, 2001 ;

to benefit from the exemption for students applying for or holding a residence permit for: asylum, subsidiary

protection, disaster, or special protection (provided that it is valid at the time of enroliment)

(date) (signature)

Attachments:
- COPY OF VALID IDENTIFICATION DOCUMENT (mandatory)
- CERTIFICATION FROM THE ITALIAN REPRESENTATIVE IN THE COUNTRY OF ORIGIN — OR OTHER ALTERNATIVE
ENTITY — CERTIFYING THAT THE STUDENT DOES NOT BELONG TO A FAMILY KNOWN TO HAVE A HIGH INCOME

AND HIGH SOCIAL STATUS PURSUANT TO THE PRESIDENTIAL DECREE OF APRIL 9, 2001

POLICY ON THE PROCESSING OF PERSONAL DATA
Data will be processed in accordance with EU Regulation 2016/679 concerning the protection of individuals with regard to the
processing of personal data, and D. Leg. 196/2003 and ss.mm.ii. All information regarding the processing carried out and the
exercise of the rights of data subjects on the protection of personal data can be found on the University

https://www.unifi.it/sites/default/files/2025-10/informativa_studenti ott 2025.pdf .

(signature for acknowledgment)
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