
 
 
 

 

 

 

 

Spett.le ARDIS 
Agenzia Regionale per il diritto allo studio 

Sede di Trieste 
 

 

: application for the assignment of a accommodation in the Student Houses of Trieste Ardis’ headquarter for 
students with registration requirement only - a.y. 2023/2024. 

 
 

I the undersigned       

(surname) (name) 
 
Fiscal code Birth date  /  / _   
 
Birthplace (or  birth Country) ___________________________________________________________________ 

Residing in (Town  or Country) ________________________________________________________ Zip code ____________ 

Street/Avenue/Square/_________________________________________________________________ n._______________ 

email_____________________________________________________ phone ______________________________________ 
 

After having read the notice for the assignment of accommodations at Student Houses of Trieste Ardis’ headquarter for 
students with requirement of registration only, published on Ardis’ website, aware of the provisions contained in  

(D.P.R. 28 dicembre 2000, n. 445, art. 46) 

 to be registered or to intend to register, within the terms provided for the a.y. 2023/2024, 
at____________________________________________ established in ____________________________________ in the 
course _______________________  

 to be aware that failure to enroll within the deadline will result in immediate forfeiture of the benefit. 

□ the assignment of one of the 8 accommodations for the academic year 2023/2024 in the Student Houses of 
 (tick the box of interest) 

□ the assignment of one of the 10 accommodations for the academic year 2023/2024 in the Student House of 
 (tick the box of interest) 

 
The requested allocation period shall run from _______________________ to____________________ 1. 

                                                      
1 Date of exit not exceeding 31 July 2024. The stay may not be less than 2 consecutive months 

MARCA DA 
BOLLO 
€ 16,00 

                 

 



 

 
aware of criminal and civil sanctions, in the case of false statements or use of false acts, recalled by art. 76 of Presidential 
Decree No. 445 of 28/12/2000, to have completed the course of studies prior to that to which I enroll on______________ 
in  ______________________________________ with the following final grade mark_________. 
 
 

If I am a beneficiary of one of the accommodations, I will: 

1) pay the monthly fee in the manner and time planned; 

2) pay the accommodation fee related to the first month in case of forfeiture for non-presentation on the day of 
assignment communicated, without justification, or within the maximum period of 30 days provided for by the postponed 
admission form. 

□  photocopy of a valid ID.  

□  the stamp from € 16.00. 

 

 

 

Signature 
 

 
Information pursuant to the GDPR EU Regulation 2016/679 and Legislative Decree 30.06.2003, n. 196, and subsequent 
amendments: 
The personal data contained in this declaration will not be disclosed to third parties and will be processed only to carry out the 
practice for which this declaration is issued, on computer or paper, only by authorized personnel and with the use of security 
measures aimed at ensuring the confidentiality of the data. The rights of the data subject are those provided by the GDPR EU 
Regulation 2016/679 on the protection of personal data 


