[image: ]
ALLEGATO   2
DICHIARAZIONE SOSTITUTIVA DI ATTO DI NOTORIETA’ 
con elenco dei titoli artistico-culturali e professionali posseduti
(art. 19 - 47 D.P.R. 445/2000)

___l____sottoscritt_____________________________________________________________________

Nato/a a _____________________________________(Prov.____) il _____________________________

Residente a ___________________________________(Prov.____) in via_________________________

_______________________________________________________________n. __________________

Consapevole delle sanzioni penali richiamate dall’art. 76 del D.P.R. 28/12/2000 n. 445 in caso di dichiarazioni mendaci e della decadenza dei benefici eventualmente conseguenti al provvedimento emanato sulla base di dichiarazioni non veritiere, di cui all’art. 75 del D.P.R. n. 445, ai sensi e per gli effetti dell’art. 46 del citato D.P.R. 445/2000, sotto la propria responsabilità

DICHIARA

di possedere i seguenti titoli artistico-culturali e professionali e che gli stessi sono conformi agli originali.
(compilare di seguito)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Esente da imposta di bollo ai sensi dell’art.  37 D.P.R. 28 dicembre 2000, n. 445.




Luogo e data ____________________________                          FIRMA___________________________________________





(ogni foglio può essere duplicato per il numero di pagine occorrenti)
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