Al Politecnico di Bari

SELF – DECLARARATION AFFIDAVIT 

 DICHIARAZIONE SOSTITUTIVA 
DI CERTIFICAZIONE/ATTO NOTORIO
                                (according to art.45, 46, 47 and art.19 of D.P.R. n. 445/2000)

I, the undersigned (Surname) _____________________________ (Name) ___________________ 
Date of birth (dd/mm/yyyy) __________________________________
Place of birth (Town/State) __________________________________________________

Nationality __________________________________ Gender _______________

Permanent residence address (number/street/town/postal code/Country)
________________________________________________________________________________
Email address: _______________________________________________________________

aware of the consequences of making false statements, falsehood of acts and use of false facts, punishable by law according to art. 76 D.P.R. n. 445/2000 and art. 496 of the Italian Penal Code, under my own responsibility

DECLARE
to be in possession of the following qualifications held suitable for evaluation

 ________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
________________________________________________________________________________
(Place)__________________, (Date)_____________________

SIGNATURE  ____________________________________

Privacy Information - This document, for the Regulation (UE) 2016/679, may contain confidential and/or privileged information. If you are not authorized, you must not use, copy, disclose or take any action based on this document or any information herein.
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