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Substitute Statement of Certification (Item 46 of Presidential Decree 445/2000) 
Substitute Statement of Attested Affidavit (Item 47 of Presidential Decree 445/2000) 
 
 
I, Undersigned 
Name ______________________________________________________________________ 
Surname_________________________________________________________________________ 
Place of birth ________________________________________________________________________ 
Date of Birth____________________________________________________________________________ 
 
On my own responsibility, being aware that false statements, as by item 76 of Presidential Decree 445/2000, 
are punished according to the Criminal Code and special laws, I declare that: 
 
 
 

a) all the enclosed titles, certifications and publications are true copies; 
b) I obtained the following titles:  

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
____________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
I, undersigned, give my consent to the processing of personal data, within observance of law n. 675/1996, 
for the accomplishments related to this procedure. 
 
Place and date         Signature 
 
 

 
 
 

 
 
 
 

 


