AUTOCERTIFICAZIONE
Il/La sottoscritt__  _____________________________________________________ nat__ a ________________________________ Prov.  __________ il ___/___/_____, 

Cod. Fisc.________________________________ , ai sensi di quanto previsto dalla Legge n.15/1968 e a conoscenza delle sanzioni penali previste dalla normativa vigente in caso di false dichiarazioni

DICHIARA

________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
Latina, ___/___/_____











In fede









___________________________
