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I, the undersigned  (Name)_________________________________________________________________
(Surname)______________________________________________________________________________
Tax Number (social security number, numéro fiscal) ____________________________________________
Place of birth (Town/State) _________________________________________________________________ 
Date of birth (dd/mm/yy)  _________________________________________________________________ 
Nationality _____________________________________________________________________________ 
Permanent residence address (number/street/town/postal code/Country)
_______________________________________________________________________________________

aware of the consequences of making false statements, falsehood of acts and use of false facts, punishable by law according to art. 76 D.P.R. n. 445/2000 and art. 496 of the Italian Penal Code, under my own responsibility  
 
DECLARE
the conformity to the original of the copy of the documents attached and that the same documents will not produced to other public or private administrations.

 
Date 

SIGNATURE 
____________________________________ 
 
 

