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REQUEST FOR INFORMATION FOR THE PROCESSING OF THE EDUCATIONAL COOPERATION AGREEMENT FOR THE CONDUCT OF EXTERNAL ACADEMIC PRACTICES BY THE STUDENTS OF THE UNIVERSITY OF LAS PALMAS DE GRAN CANARIA
1. Identification of the Entity Collaborator:
	Name or Social reason*:

	CIF/NIF/TAX IDENTIFICATION NUMBER *:

	Legal form*:

	Business activity *

	Domicile*:

	Town*:

	Province*:

	Postcode*:


2.  Representative ID:

	Name and surname*:

	DNI*:
	Position*:

	Legal instrument of appointment*:


3. Contact person:

	Name and surname*:

	Telephone*:

	Email*:      

	Postal address*:


*Paragraphs displayed with an asterisk are required to process the agreement.
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