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Policlinico Tor Vergata – UOC Gestione e Sviluppo Risorse Umane – Ufficio Dotazione Organica, Acquisizione Personale e Programmazione del 
fabbisogno 
 

 

 

DICHIARAZIONE SOSTITUTIVA DELL’ATTO DI NOTORIETA’ 

(Ai sensi dell’art. 47 D.P.R. 445/00) 
 

 

Il/La sottoscritto/a _____________________________ ______________________________________ 
 
Nato/a a ________________________________________________________________________(___) 
 

il___________________ e residente a _________________________________________________(___) 
 

via _____________________________________________n._____, CAP________, tel. _____________ 

Consapevole delle responsabilità civili e penali derivanti da false o mendaci dichiarazioni, formazione di 
atti falsi e loro uso nei casi previsti dal T.U. sopra citato, sotto la sua personale responsabilità 

 

DICHIARA 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 
 

Data_________________   
 

Il Dichiarante________________________________________________________ 
 

(allegare obbligatoriamente una fotocopia di un documento di identità valido fronte/retro) 
 


