Universidad

Zaragoza THIRD PARTIES FORM

This form must be accompanied, as appropriate, by a copy of the following
documents:

= IDENTITY CARD
= CARD CERTIFYING TAX IDENTIFICATION NUMBER

© REGISTRATION = NIE / PASSPORT OR IDENTITY CARD OF THE COUNTRY OF WHO IS SIGNING
O CHANGE EXISTING DATA

(The copy has to be made on a full sheet of paper without cutting it out)

TO BE FILLED IN BY THE PERSON CONCERNED

PASSPORT, VAT, NIT, TAX ID, PHONE (1) Email
TIN, EIN number _—

FULL NAME OR COMPANY
NAME

ADDRESS

TOWN COUNTRY P.C.

ECONOMIC ACTIVITY

The identification and bank details given in this form must be taken into account from this date onwards in any payment to be made to the
undersigned by the University of Zaragoza.

Signature,*

* In the case of a legal person, it must include the stamp

TO BE FILLED IN BY THE BANK

ACCOUNT HOLDER

BANK NAME

BANK ADDRESS COUNTRY
IBAN/ACCOUNT BIC/SWIFT

| hereby certify that the above bank details correspond to the account that the above account holder has opened with this institution.

Date Signature and stamp of the Bank

(1) It is MANDATORY to provide an email address

In accordance with the provisions of current legislation on the protection of personal data (Regulation (EU) 2016/679, of April 27) we inform you that the personal data
you have provided us will be processed, as responsible, by the University of Zaragoza for the purpose of personnel management and management of teaching and
research as well as their participation in university activities and services.

You can exercise your rights of access, rectification, limitation, opposition or portability before the Manager of the University of Zaragoza (Edificio
Paraninfo 1st floor, Plaza de Basilio Paraiso n° 4, 50005- Zaragoza) specifically indicating the reason for your request and accompanying copy of your identity
document. The request may be made in writing in paper format or by electronic means. If you have not obtained satisfaction in the exercise of your rights, you can
contact the Data Protection Delegate of the University (dpd@unizar.es Tfno. 876 55 30 13) or in a claim to the Spanish Agency for Data Protection through the forms
that this entity has enabled for this purpose and that are accessible from its website: htips.//sedeagpd.gob.es.

You can find all the relevant information at this link: htfps.//protecciondatos.unizar.es/sites/protecciondatos.unizar.es/files/users/lopd/terceros_extensa.pdf
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