
INSTANCE FOR ORDERING A SERVICE TO THE UNIVERSITY OF ALICANTE:

Date:__________________

The Company (company name), ) located at (company address., zip code, city, state, country) , phone number (________), fax (_________) e-mail (__________),with CIF number: (fiscal identification code), represented by Mr. _____________________, as Director of _____________, is interested in collaborating with the University to execute the following service: 

1) Object of the service:

	Brief description about the kind of service that the University is going to do to the Company:




2) Acceptance by the University:

The University through the Department of ............................. agrees to accomplish the specified service under the Coordination of professor ...................

3) Payments by the Company:
In consideration for the completion of the work, the Company agrees to pay to the University the total amount of __________________EUROS (________), upon delivery of the final result report and after previous presentation of the corresponding invoice by the University.


This amount will be payable to the “UNIVERSIDAD DE ALICANTE” BANCAJA, SWIFT CVALESVVXXX, IBAN ES28 Bank Code 2077, Branch Code 0854, Bank Account number 3100018120, D.C. 11. 

In fulfilment of arranged in the Spanish Statutory law Protection of Personal Character data (Statutory law, Organic law, 15/1999, of 13 of December) the undersigned authorize to the University to the introduction in an automated file and later use of all the personal character data contained in this Contract exclusively for the exercise of the own functions of this institution, considering, that like users registered, will be able to exert in writing the rights of access, rectification, cancellation and opposition of the registered personal data in hardware of this University.

BY THE COMPANY:

Signed by:______(name and office-holder)____________

SERVEI DE GESTIÓ ECONÒMICA
SERVICIO DE GESTIÓN ECONÓMICA

FITXER DE TERCERS

FICHERO DE TERCEROS

	Company Name

Raó social

Razón social
	

	
	
	
	
	

	CIF /  NIF

VAT / OTROS
	
	
	Contract Ref. 

Contracte Ref.

Contrato Ref.:
	

	Please attach copy of the Document of Identification Fiscal Number / VAT Number

Acompanye's còpia d’Identificació Fiscal (D.N.I./C.I.F.)

Acompáñese copia de Identificación Fiscal (D.N.I./C.I.F.)



	Address

Adreça
	

	Dirección
	

	
	
	
	
	

	City

Localitat
	
	
	State

Província
	

	Localidad
	
	
	Provincia
	

	
	
	
	
	

	Zip Code

Codi Postal
	
	
	Country

Pais
	

	Código postal
	
	
	País
	

	
	
	
	
	

	Telephone number

Telèfon
	
	
	
	

	Teléfono
	
	
	
	


Les caselles ombrejades hauràn de ser omplides obligatòriament. 
Las casillas sombreadas serán cumplimentadas necesariamente. 
Please complete all the shading spaces

Alacant, _________ de _________________ de 2.00_

Alicante, _________de _________________ de 2.00_
................., _______________________________ of 200_

Signature/Signatura / Firma:

Signed/Signat / Firmado:______________________________________________

Your personal character data contained in this document will be included in an Alicante University automated file, for the exercise of the own functions of this institution, considering, that users registered, will be able to exert in writing the rights of access, rectification, cancellation and opposition to the Management of this University. 

Les vostres dades personals quedaran incloses en el fitxer automatitzat de la Universitat d’Alacant, que es compromet a no fer-ne un ús distint d’aquell per al qual han estat demanades, d’acord amb la Llei orgànica 15/1999 de protecció de les dades. Podeu exercir, per escrit, els drets d’accés, rectificació, cancel.lació, si escau, d’oposició, devant de la Gerència d’aquesta Universitat. 

Sus datos personales quedaran incluidos en el fichero automatizado de la Universidad de Alicante, que se compromete a no hacer un uso distinto de aquel por el cual han sido pedidos, de acuerdo con la Ley orgánica 15/1999 de protección de los datos. Pueden ejercer, por escrito, los derechos de acceso, rectificación, cancelación, y si procede, de oposición, delante de la Gerencia de esta Universidad.

The documentation will be send to:

By Fax: SGITT-OTRI Fax number: +34 (9) 65 90 38 03
Original by mail: Universidad de Alicante, SGITT-OTRI, Apdo 99, 03080 Alicante


