To the Director of the Department of 
____________________

Accounting Office
Via Bossi, 5
22100 Como (CO)

And cc

Prevention and Protection Office
Via Ravasi, 2
21100 Varese (VA)

Internal Audit Office
Via Ravasi, 2
21100 Varese (VA)

Research and Internationalization Office
Via O.Rossi, 9
21100 Varese (VA)

SUBJECT: Termination of the contract for the junior/departmental/senior research grant titled: “____________________” – research Coordinator, Professor _________________
The undersigned ________________________________, recipient of the junior/departmental/senior research grant titled “_______________________________” from ____________ to __________________, declares that they intend to terminate their activity before time, starting from _________________ for the following reason:
________________________________________________________________________________

Date ________________						Signature ________________

SIGNED
______________________________
The research Coordinator 

