Place and date:

TO: 60" WING - Accommodation Office
Largo Maurizio Simone, 1 - =GUIDONIA AFB=

SUBJECT: Request for accommodation (Military Lodging).

> N

Name and surname:

Personal mobile number:

e-mail address:

Aware of the consequences of false statements,
DECLARE

- that the need for housing concerns myself;

- checkin , check out , at 08:00 a.m. total nights ;

- for attending the course:

Payments must be made by bank transfer after receiving the invoice with all bank account
details:

The bank transfer receipt should be sent to te following recipient:
[mailto: aerocoop.ucd@aeronautica.difesa.it].

On the matter:

- hel/she is aware that it is strictly forbidden to bring animals into the airbase;

- he/she agrees to check out by 8:00 a.m. on the day of departure and hand over the key to
the staff in charge;

- no processing of personal data is carried out on the basis of details mentioned in this form.

SIGNATURE
Do not write below the line
PARTE RISERVATA AL NUCLEO ALLOGGI E CIRCOLI DISPOSIZIONI D’INGRESSO:
DISPONIBILITA’
NORMALE PROCEDURA
| | Sl \ \ NO RILASCIO PASS TEMPORANEO
Pal. P.G.: Stanza SEMPLIFICATA

IL CAPO NUCLEO ALLOGGI e CIRCOLI

VISTO: SI AUTORIZZA:

IL CAPO UFFICIO COMANDO del 60° STORMO IL COMANDANTE del 60° STORMO
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