
      Area Gestione Didattica 

BBAANNKK  SSTTAATTEEMMEENNTT  AAPPPPLLIICCAATTIIOONN  FFOORRMM  
  ((FFeeeess  ppaaiidd  iinn  aa  ccaalleennddaarr  yyeeaarr))  

Undersigned________________________________________ _________________________________________________ 
        Surname                                                              Name 

born in______________________________________________     on____________________________________________ 

REQUIRES  the following document 

Bank statement for the calendar year .. ………….. 

1st LEVEL 
UNDERGRADUATE 
STUDENT NUMBER 

2nd LEVEL 
POSTGRADUATE 

STUDENT  NUMBER 

n. _ _ _ _ _ _ n. _ _ _ _ _ _

n° of copies n° of copies 

This form shall be submitted to Registrar’s Office desk (Segreteria Generale, Tasse e Diritto allo Studio – C.so Castelfidardo 
39). Alternatively, it can be sent by insured mail at the following address: Politecnico di Torino – Area Gestione Didattica – 
C.so Castelfidardo, 39 – 10129 Torino, attaching a photocopy of your ID card/Passport. 
Please remember to attach a € 2,00 revenue stamp for each bank statement required. 

  BANK STATEMENT COLLECTION METHODS 

 I AUTHORISE MR/MISS..............................................................................................................................................................................

TO COLLECT THE DOCUMENT ON MY BEHALF. I ATTACH A PHOTOCOPY OF MY ID CARD/PASSPORT AND N° …. REVENUE 

STAMPS  

 I REQUEST THE DELIVERY OF THE BANK STATEMENT BY MAIL, ATTACHING A PHOTOCOPY OF MY ID

CARD/PASSPORT, THE APPROPRIATE STAMP FOR SHIPPING COSTS AND N° …. € 2,00 REVENUE STAMPS

DELIVERY ADDRESS  

Surname ................................................................. Name ................................................. 

Address...................................................................................................................................... 

Post Code ........................ City ..........................................................Country.......................... 

Phone Number   |___|___|___|___| - |___|___|___|___|___|___|___| 

Turin, |___|___| |___|___| |___|___| 

_______________________________________ 
(SIGNATURE)




