

Autocertificazione - Dichiarazione sostitutiva di certificazione (art. 46 e 47 D.P.R.28 dicembre 2000 n. 445 )

Il/la Sottoscritto/_________________________________________________________________
c.f.____________________________________________________________________________
nato a ____________________________________________________(_____) il____/____/_____, 
residente a _____________________ (_____) in __________________________________n° _____ 

consapevole che chiunque rilascia dichiarazioni mendaci è punito ai sensi del codice penale e delle leggi speciali in materia, ai sensi e per gli effetti dell'art. 46 D.P.R. n. 445/2000

DICHIARA

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Luogo e data _______

Firma
Si allega copia del documento d’identità
