
                 DICHIARAZIONE SOSTITUTIVA DI ATTO DI NOTORIETÀ 

                          (art. 46 e 47 D.P.R. 28 dicembre 2000, n. 445) 

 

Il/La sottoscritto/a 

 

cognome_________________________________________    nome ______________________ 

 

nato/a a _______________________________________________________ il ______________________ 

 

codice fiscale___________________________________________________________________________ 

 

residente a _____________________________________________________________ prov. ____________ 

 

indirizzo __________________________________________________ n° __________ cap ____________ 

 

cell. ____________________________________________________ 

e-mail _________________________________________________ 

 

consapevole delle sanzioni penali nel caso di dichiarazioni non veritiere, di formazione o uso di fatti falsi, 

richiamate dall’art. 76 del D.P.R. 445 del 28 dicembre 2000, 

 

                                                                        DICHIARA 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Allegare fotocopia di un documento d’identità 

DATA                                                                                                                               FIRMA 

_______________                                                                                                   ____________________ 


