DICHIARAZIONI SOSTITUTIVE DELL’ATTO DI NOTORIETA’
( Art. 47 del D.P.R. 445/2000 )



Il/la sottoscritt__
Cognome_________________________ Nome______________________________________________

Nat____ a________________________________ il__________________________________________

Attualmente residente a _______________________________________________________________

Provincia________ Indirizzo_____________________________________________________________

Consapevole che le dichiarazioni mendaci sono punite ai sensi del Codice Penale e dalle Leggi speciali in materia, dichiara:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allega alla presente dichiarazione copia del documento sotto notato:
Carta d’identita / patente n.__________________________ rilasciata da_________________________

In data_______________________________________


Luogo__________________

Data___________________


                                                                                                                         Firma

____________________________
