UNIVERSITY or INSTITUTION OFFICIAL PAPER


Place and date (valid only from June 2025):………………………………………….


TO WHOM IT MAY CONCERN:
Or 
To Phd Director
Università Carlo Cattaneo LIUC
C.so Matteotti 22
20153 CASTELLANZA VA



…………………………
…………………………
…………………………







Handwritten signature
Printed name
Academic or Institutional Title
Postal address
Website, Email, telephone number
