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STATEMENT IN LIEU OF AFFIDAVIT
(art. 47 D.P.R. n. 445/00)

The undersigned Name Surname
Born in Town, country       on the date       

resident in Street n city town  country      
Aware of the criminal liability provided by the Italian law, artt.75 e 76 del DPR 445/2000, for the case of false documents and false statements

I DECLARE
The following documents copies:

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      
10.      
are conform to the original.
Date      






the declarant







____________________

Attach a signed copy of valid identity document

Free from signature authentication and exempt from stamp duty
Scrivere qui l’indirizzo completo, telefono, fax, email e sito web

Max 2 righe, Times New Roman ,8 punti, interlinea singola
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