








(All.  n. 2)
DICHIARAZIONE SOSTITUTIVA DELL’ATTO DI NOTORIETA’

 ( Art. 47 E 19 D.P.R. n. 445 del 28/12/2000)

Il/La Sottoscritto/a ________________________________________________________________________
Nato/a a ____________________________________ (______) il ___________________________________
Residente a ________________________________ Via __________________________________________ N. ____
Consapevole delle sanzioni penali, nel caso di dichiarazioni non veritiere e falsità negli atti, richiamate dall’art. 76 D.P.R. n. 445 del 28/12/2000

DICHIARA 

Che i sottoelencati documenti allegati in copia sono conformi agli originali:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
Data ________________








Firma ________________________
Allegare la fotocopia di un documento di identità in corso di validità






