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I, the undersigned______________________________________________________________________
born in (town/city, country) ________________________________________________________________
on the (date of birth)_______________________________________________________
and resident in (town/city) ________________________________________
address ______________________________________________________________________________
and being legal representative of
company (name)

_______________________________________________________________________

with headquarters in (address) _____________________________________________________________
(town/city)_____________________________ ZIP/Postal Code_______________________
Tel _______________________Fax __________________________ e-mail ________________________
Fiscal code/Registration number _________________________________________________
VAT number ___________________________________________
Relevant data for submitting e-Invoices in XML format through a state exchange system (SDI)
Consignee code:__________________or Certified Electronic Mail (CEM)_____________________
Requests the trimonthly cumulative billing option and any discount envisaged by the IZSVe price list
The undersigned also declares to be a regular customer
The services offered including the procedures used and charges levied can be viewed by consulting the
“services offered” (Carta dei Servizi) and “price list” (Tariffario) sections available on the institute’s website.
The list of accredited diagnostic tests can be consulted on the following website www.accredia.it.
In the case of unpaid bills the Institute reserves the right to suspend the cumulative billing option and to
request payment for each individual service performed.
Date __________________

Signature
_______________________________

Information on the privacy policy pursuant to article 13 of the EU Regulation 2016/679.
The data controller is the: ISTITUTO ZOOPROFILATTICO SPERIMENTALE DELLE VENEZIE (hereinafter referred to as “IZSVE”), with offices at 35020 Legnaro (PD), Viale
dell’Università 10, Italy, fiscal code and VAT n. 00206200289, represented, in his capacity as General Manager, tel. 0498084242, email dirgen@izsvenezie.it. In particular, data will
be processed by the authorized staff of the IZSVe.
The IZSVe Data Protection Officer (DPO, also Data Controller) is: Mr. Piergiovanni Cervato (Attorney), dpo@izsvenezie.it. Categories of data and sources: common data, personal
and identification data. All data arise from the Party concerned. Purpose and modality: all data will be processed by the IZSVe and will be used to start and manage the relationship
between the IZSVe and the Party concerned. In particular, this will allow t the IZSVe to carry out the activities requested by the applicant. Personal data are also processed for
performing all the legal, tax and contractual obligations connected to the aforesaid relationship; data processing will be carried out both on paper and electronically. Legal basis for
the processing: processing is based on the consent expressed through the voluntary provision of data, on the fulfillment of a contractual obligation as well as on the legitimate interest
of IZSVe. Obligation: the provision of data is mandatory. Failing this, IZSVe cannot perform the activity related to data processing and, therefore, IZSVe can neither perform the
contract nor the obligations related to the aforesaid relationship. Data recipients: all data may be communicated to subjects specifically appointed by IZSVe or kept until the consent
is withdrawn. Rights of the individual concerned: : the Party concerned may exercise his rights to access, ratify, cancel, limit, to guarantee portability and opposition by
communicating his intention via email to IZSVe. . Right to file a complaint: the Party concerned may file a complaint to the Data Controller (or DPO). relationship whenever the
applicant believes that EU Regulation 2016/679 has not been complied with. . Revocation: consent may be revoked, but would make it impossible for IZSVe to perform the activity
related to processing.
I the undersigned declare to have read the “information note (link)” and to agree with the “terms and conditions of use (link)”

Date __________________

__________________

The declarant
Signed in full and legible
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