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DICHIARAZIONI SOSTITUTIVE DELL’ATTO DI NOTORIETA’  
(art. 47 del D.P.R. 445/2000) 

 
Il/la sottoscritt______________________________________________________________ 

Cognome _________________________ nome __________________________________ 

Nat__ a ____________________________________ il ____________________________ 

Attualmente residente a _____________________________________________________ 

CAP __________________ Provincia __________________________________________ 

indirizzo __________________________________________________________________ 

 

Consapevole che le dichiarazioni mendaci sono punite ai sensi del Codice Penale e dalle 

leggi speciali in materia dichiara: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Allega alla presente dichiarazione copia del documento sotto notato: 

Carta d’identità o patente n. ______________________ rilasciata da __________________ 

__________________________________ in data ________________________________ 

Luogo______________________________ 

Data _______________________________ 

 

          Firma 

 

        _____________________________ 


