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DICHIARAZIONE SOSTITUTIVA DI CERTIFICAZIONE 
ex art. 46 D.P.R. 445/00   

 
 

 

La sottoscritto/a_______________________________________________________________ 
 
Nato/a __________________________________________________ il __________________ 
 

E residente a _________________________________________________________________ 
 
Via ______________________________________________ n. ________ cap. ____________ 

 
Telefono ______________________________ cell. __________________________________ 

  
a conoscenza di quanto prescritto dall’art. 76 D.P.R. 445/00 sulle responsabilità penali cui può 

andare incontro chi rilascia dichiarazioni mendaci, forma atti falsi o ne fa uso nei casi previsti dal 
vigente T.U. sopra citato, dichiara: 
 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
____________________________________________________________________________ 
 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

____________________________________________________________________________ 
 
 

 
Roma_________________   
 

IL DICHIARANTE  

 
_______________________________________________________ 


