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SERVICES PROVISION REF. EXPENSE ACC. | DEPT | YEAR
ORDER DATASHEET
Applicant organization: ..........cccoocie e Vat NUMBER: ............cccieees
AAIESS: ...ttt s be e e Post code: .......ccccceeenene
TOWN/CILY: oo Province: ......cccovvvvivveiiiieeiiinnns L=
E-Malili e
Represented DY MI./MS:........coooiie i see e tee s aee e ILD.NO: .cccoeviies
UMH department: ......cooiiiiiiiiiieiceeis e erne s ees e e e
Investigator in Charge: .......cccceiiiiiiiiiiii e

Purpose:

Detailed description of the activity (at least 60 words):

Approximate period of execution (at most 12 months): .............. months
Approximate budget (without V.A.T.): ...........cooeeee. Euros

The applicant and investigator in charge undertake to keep any information to which they may have access while
undertaking this work secret, unless such information is public knowledge.

The services provision hereby may be cancelled or modified at any time by mutual agreement.

The applicant and the UMH undertake to seek a friendly settlement to any disagreement that may arise as the services are rendered. In
the event of any conflict through discrepancies in the execution of the latter, the applicant and the UMH agree to submit to the procedural
rules specifically applicable.

The parties agree to comply the provisions of REGULATION (EU) 2016/679, of the European Parliament and Council, of 27% April 2016,
regarding the protection of physical persons with respect to the processing of personal data and the free circulation of the same and
Organic Law 3/2018, of 5™ December, regarding Personal Data Protection guaranteeing digital rights. And they undertake to comply, in
the terms that apply, with any regulation and/or regulation of development, in force regarding the protection of personal data established
for that purpose.

The applicant knows and accepts in full the conditions and requisites contained in the Regulations for contracts for scientific, technical
and artistic work, teaching specialization and specific training activities of the University Miguel Hernandez of Elche.

Applicant’s signature Signature of the Investigator in
charge
Date: ..o, Date: .o
Approval of Director Approval of Vice-chancellor for
Dept/Institute UMH Transfer and Knowledge Exchange
Date: ..o
Date: ..o

. A cumplimentar por la OTRI
Rev: Jun/19
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