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Fondazione Human Technopole 
Via Cristina Belgioioso snc, 20157, Milano 

REGISTRATION IN HT VENDOR LIST / DECLARATION OF BANK DETAILS PURSUANT TO LAW 
136/2010, AS AMENDED / DECLARATION OF FULFILMENT OF GENERAL INTEGRITY 

REQUIREMENTS (Art. 80, Legislative Decree 50/16)

(to be returned via e-mail to: vendorlist@fht.org)

The Undersigned: 

Taxpayer Identification Number: 

In his/her capacity as Legal Representative of the Company: 

Registered office: 

 Address: 

Postal Code: 

Taxpayer Identification Number: 

VAT Registration Number: 

Telephone: Fax: 

E-mail addresses:

ngargiulo
Typewritten Text

ngargiulo
Typewritten Text
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Type of business: ☐ Manufacturing ☐ Services ☐ Distribution ☐ Maintenance ☐ Works

Aware of the responsibility that he/she is assuming and the criminal penalties established in Article 76 of Presidential Decree 445/2000, as 
amended. 

DECLARES 

1) That he/she is aware of the obligations and penalties deriving from the entry into force of Law 136 of 13
August 2010, as amended, and in particular what is prescribed by Articles 3 and 6.

2) That he/she is registered in the Vendor List of Human Technopole on the Sintel Platform (https://
www.ariaspa.it/wps/portal/Aria/Home) established with the Regulation of 23 January 2020

3) That the identification details of the current account, identified as a “dedicated” account pursuant to Law
136/2010, on which the consideration for execution of all supply contracts made with your bank must be
credited, are as follows:

Bank:

Branch: 

Address: 

IRegistered account holder: 

IBAN: 

Naz. Code Cin ABI CAB 

☐ YES

Account No.

3) That he/she is authorised to transact on the current account
That the following persons are authorised to transact on the current account:

Name ......................................................................   Surname….......................................................................... 

Taxpayer Identification Number ........................................................................................................... 

Place of birth…..............................................................................  Date of Birth….......................................................  

5) That he/she assumes the obligation to give timely notice of any and all changes in the information declared above.

☐ NO

Name ......................................................................   Surname….......................................................................... 

Taxpayer Identification Number ........................................................................................................... 

Place of birth…..............................................................................  Date of Birth….......................................................  

Name ......................................................................   Surname….......................................................................... 

Taxpayer Identification Number ........................................................................................................... 

Place of birth…..............................................................................  Date of Birth….......................................................  
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6) Fulfilment of the general integrity requirements prescribed in Article 80 of the Public Contracts Code

A photocopy of the signatory’s identification document is appended for the purposes of Articles 46 and 47 of 
Presidential Decree 445/2000. 

_____________________________________________________________________________________________ 

Place and date ……………………………………………………………. 
The Legal Representative 

…………………………………………….. 
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