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CALL N. 11(25) 

 

ANNEX B 

 

SUBSTITUTIVE DECLARATION  

(art. 46 and 47 Presidential Decree no. 445/2000) 

The undersigned, (name) __________________________ (surname) __________________________ 

Tax code (if available) __________________________, 

aware that false statements are punishable under art. 76 of the Presidential Decree no. 445/2000 and that this 

Administration will carry out random checks on the truthfulness of the statements made by the applicants, 

 

DECLARES, under his own responsibility, that 

- the content of the curriculum vitae corresponds to the truth; 

- to have the following qualifications, documents, etc., and that these are true copies of the originals. (ist all 

the qualifications and documents required by the call for applications that you possess, with all useful references for 

identification and evaluation): 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Place, date ____________________________  Signature _____________________________ 


