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SELF-DECLARATION AFFIDAVIT
OF CONFORMITY TO THE ORIGINAL COPY
(Articles 19 and 47 of Presidential Decree 445/2000)
I, the Undersigned
Surname/Last Name _______________________________________________________________

Name/First Name _________________________________________________________________

Tax ID code _____________________________________________________________________

born in ________________________________ Province/State _________ on _________________

residing in __________________________________________ Province/State ________________

street address ____________________________________________ZIP code _________________

being aware that false declarations or those containing untrue information are subject to the penalties referred to in Article 76 of Presidential Decree No. 445/2000, under my own responsibility,

DECLARE
that the copy:

□ of the following publication (title):__________________________________________________
________________________________________________________________________________

is in conformity with the original.
…
(Note: For manuscripts published in scientific journals, the publication date of the manuscript and the full name of the journal must be indicated.)
Place and date
________________, ______________
Signature*

________________________________________

* This declaration does not require signature authentication pursuant to Article 38, paragraph 3, of Presidential Decree 445/2000. A photocopy, not authenticated, of a valid identity document of the declarant must be attached to the declaration.
SELF-DECLARATION AFFIDAVIT

(Article 47 of Presidential Decree 445/2000)
I, the Undersigned

Surname/Last Name _______________________________________________________________

Name/First Name _________________________________________________________________

Tax ID code _____________________________________________________________________

born in ________________________________ Province/State _________ on _________________

residing in __________________________________________ Province/State ________________

street address ____________________________________________ZIP code _________________

being aware that false declarations or those containing untrue information are subject to the penalties referred to in Article 76 of Presidential Decree No. 445/2000, under my own responsibility,

DECLARE

- to be in possession of the following titles:

1) _____________________________________________________________________________ 2) _____________________________________________________________________________
3) _____________________________________________________________________________ …

Place and date

________________, ______________

Signature*

________________________________________

* This declaration does not require signature authentication pursuant to Article 38, paragraph 3, of Presidential Decree 445/2000. A photocopy, not authenticated, of a valid identity document of the declarant must be attached to the declaration.[image: image5.emf]
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