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	(Provincia di Palermo)

	
	



DICHIARAZIONE SOSTITUTIVA DI ATTO DI NOTORIETA'

(Art.47 del D.P.R. n.445/2000)

L'anno __________________________________________________ il giorno ___________________________ del mese di __________________________________ , nell'Ufficio Municipale, avanti me ______________________

________________________________________________________________________________ è comparso/a il/la Sig./Sig.ra___________________________________________________ nato/a a ___________________________

 il ___________________________ residente in _______________________________________________________ Via _________________________________________________________________________________ n.________ ,

il/la quale, consapevole delle sanzioni penali, richiamate nell’art.76 del D.P.R. 28.12.2000, n.445, previste per le ipotesi di falsità in atti e per coloro i quali rendono dichiarazioni mendaci, ai sensi e per gli effetti di cui all’art.47 del citato D.P.R. n.445/2000, ha reso, sotto la propria personale responsabilità, la seguente

D I C H I A R A Z I O N E

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________

Firma del/la dichiarante
Il sottoscritto _______________________________________________________________________________

_________________________________________________________ , a norma dell'art.21, comma 2, del D.P.R. 28.12.2000, n.445, attesta che la firma in calce alla su estesa dichiarazione è stata apposta in sua presenza, previo accertamento dell'identità del dichiarante mediante ____________________________________

_____________________________________________________________________________________________ .-

Castellana Sicula lì _________________________

_______________________________________

(Marca da bollo e timbro dell'Ufficio)


