
DICHIARAZIONE SOSTITUTIVA
DI CERTIFICAZIONE E DELL’ATTO DI NOTORIETà

(art. 47 (r) t.u. delle disposizioni legislative e regolamentari in materia di documentazione amministrativa - d.p.r. 28/12/2000 n.445)

Il/la sottoscritto/a_ ________________________________________________________________________

nato/a il_____________________ a_ ____________________________ (Prov._ _______________________)

e residente a _______________________________________________ (Prov._ _______________________)

in Via/Piazza_______________________________________________ n._ __________________________

in servizio presso questo Istituto in qualità di___________________________________________________

dichiara

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

_____________________________________________________________________________________ 	

______________________________________________________________________________________

Cesena li,____________

Il/la Dichiarante

_ ______________________________
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