
 

DICHIARAZIONE SOSTITUTIVA DELL’ATTO DI NOTORIETA’ 
(artt. 47 e 48 del T.U. n° 445 – D.P.R. 28/12/2000) 

 

Il/La sottoscritto/a __________________________________________________________ 
 

nato/a a ______________________________________________ il __________________ 
 

residente a ____________________ Via _________________________________ n° ____ 
 
 

consapevole della propria RESPONSABILITA’ PENALE ai sensi dell’art. 76 T.U. 445/2000, nel caso di 
dichiarazioni non veritiere, falsità negli atti e uso di atti falsi e che, ai sensi dell’art. 75 T.U. 445/2000, 
decadrà dai benefici eventualmente ottenuti 
 

D I C H I A R A 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Prevalle, lì _______________         Il/La dichiarante 
 

               ____________________ 
 
 
si allega copia fotostatica documento d'identità del dichiarante 



 

 
 


