
SUBSTITUTE STATEMENT OF CERTIFICATION 
(art.46 Presidential Decree No. 445/00)  

 

 

 

The undersigned 

 

Surname .........................................(please state your maiden name) Name........................................... 

Fiscal Code........................................... Born in ……………………..................……… 

Prov……………………………   on .................................  Gender ..................................... Currently 

resident in ..................................… Prov .................... Address.............................................. 

N°………….   Zip   Code   ……………………   Tel  ………………………..……………………… 

 

 

Aware that false declarations are punished under the penal code and the related specific laws, 

according  to  the  provisions  as  of  article  76  of  the  D.P.R.  No.  445  of  December  28,  2000. 

 
 

DECLARES 

 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

 

 

The undersigned expresses his/her consent for the processing of personal data in compliance with 

Legislative Decree 196/03 for the obligations related to this procedure. 

 
 

Date The declarant 

....................… ....................……. 


