
 

AUTODICHIARAZIONE AI SENSI DEGLI ARTT. 46 E 47 D.P.R. N. 445/2000 

Il�/D sottoscritto�D������� �_____________________________________________________�, nato�D  il�BBBB .�BBBB .�BBBBB�

a�____________________________________ (BBBBBB), residente  in _______________________________________�

(BBBBBB),�via ________________________________________ e domiciliato�D in _______________________________

(BBBBBB), via _______________________________________B, identificato�D a mezzo __________________________�

nr. _____________________________________, rilasciato da _____________________________________________  

in data BBBB . BBBB . _____��, utenza telefonica ________________________ , consapevole delle conseguenze penali�

previste in caso di dichiarazioni mendaci a pubblico ufficiale (art. 495 c.p.) 

DICHIARA SOTTO LA PROPRIA RESPONSABILITÀ 

  

¾ GL�HVVHUH�D�FRQRVFHQ]D�GHOOH�PLVXUH�QRUPDWLYH�GL�FRQWHQLPHQWR�GHO�FRQWDJLR�GD�&29,'����YLJHQWL�DOOD

GDWD�RGLHUQD��FRQFHUQHQWL�OH�OLPLWD]LRQL�DOOD�SRVVLELOLWj�GL�VSRVWDPHQWR�GHOOH�SHUVRQH�ILVLFKH�DOO¶LQWHUQR�GHO�

WHUULWRULR�QD]LRQDOH�

¾ GL�HVVHUH�D�FRQRVFHQ]D�GHOOH�DOWUH�PLVXUH�H�OLPLWD]LRQL�SUHYLVWH�GD�RUGLQDQ]H�R�DOWUL�SURYYHGLPHQWL

DPPLQLVWUDWLYL�DGRWWDWL�GDO�3UHVLGHQWH�GHOOD�5HJLRQH�R�GDO�6LQGDFR�DL�VHQVL�GHOOH�YLJHQWL�QRUPDWLYH��

¾ GL�HVVHUH�D�FRQRVFHQ]D�GHOOH�VDQ]LRQL�SUHYLVWH�GDOO¶DUW����GHO�GHFUHWR�OHJJH����PDU]R�������Q������H�GDOO¶DUW�

��GHO�GHFUHWR�OHJJH����PDJJLR�������Q�����

¾ FKH�OR�VSRVWDPHQWR�q�GHWHUPLQDWR�GD�

� comprovate esigenze lavorative;

� PRWLYL�GL�VDOXWH�

� DOWUL�PRWLYL�DPPHVVL�GDOOH�YLJHQWL�QRUPDWLYH�RYYHUR�GDL�SUHGHWWL�GHFUHWL��RUGLQDQ]H�H�DOWUL
SURYYHGLPHQWL�FKH�GHILQLVFRQR�OH�PLVXUH�GL�SUHYHQ]LRQH�GHOOD�GLIIXVLRQH�GHO�FRQWDJLR�
�VSHFLILFDUH�LO�PRWLYR�FKH�GHWHUPLQD�OR�VSRVWDPHQWR��

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��
¾ FKH�OR�VSRVWDPHQWR�q�LQL]LDWR�GD��LQGLFDUH�O¶LQGLUL]]R�GD�FXL�q�LQL]LDWR�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��

¾ FRQ�GHVWLQD]LRQH��LQGLFDUH�O¶LQGLUL]]R�GL�GHVWLQD]LRQH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

¾ LQ�PHULWR�DOOR�VSRVWDPHQWR��GLFKLDUD�LQROWUH�FKH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

Data, ora e luogo del controllo 
Firma del dichiarante L’Operatore di Polizia 

X

appuntamento presso officina/carrozzeria Service Pistoia

via Luigi Galvani, 7 Pistoia




