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ATTACHMENT E)

SUBSTITE DECLARATION OF THE ACT OF CONFORMITY WITH ORIGINAL COPIES (ART. 19 and
47 D.P.R. 445 of 28/12/2000)

The undersigned
(Surname) (Name)
Born in ( )on
(City of birth, if born abroad please indication nation) (Prov) (date of birth)
Resident in (
(City of residence) (Prov)
In no.

(Full address)

Fully aware of the penal sanctions in the case of untruthful statements and falsehoods in the acts referred to in Art.
76 D.P.R. 445 of 28/12/2000,

DECLARES
To be aware that the attached copy:

[] Of the act/document

conserved/released by the public administration

conforms to the original;

[] Of the title publication

edited by

Reproduced in full / extracted from page to page and therefore composed of a

total number of pages , conforms to the original.

Place and date The applicant
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