DICHIARAZIONE SOSTITUTIVA DELL’ATTO DI NOTORIETA’

 ( Artt. 19 e 47 D.P.R. 445 del 28/12/2000 )

Il/La sottoscritto/a _________________________________________________________________
nato/a____________________________________________(___________) Il _______________ residente a _________________________________Via ___________________________n._____ 

consapevole delle sanzioni penali, nel caso di dichiarazioni non veritiere, di formazione e di uso di atti falsi, così come stabilito dall’art. 76 D.P.R.  445 del 28/12/2000

DICHIARA

· di aver svolto / di svolgere, la seguente attività lavorativa: 
Ente pubblico: ______________ __________________________________________________ Sede  (Indirizzo): _______________________________________________________________ 

Profilo professionale: ____________________________________________________________
Qualifica funzionale /Profilo:______________________________________________________
Tipologia contratto (specificare se a tempo determinato oppure a tempo indeterminato, a tempo pieno oppure a tempo parziale) __________________________________________________ _____________________________________________________________________________

Data inizio (gg/mm/aaaa)___________________Data termine (gg/mm)aaaa) _______________
_____________________________________________________________________________
Ente privato:____ _____________________________________________________________ Indirizzo sede legale_____________________________________________________________ Qualifica_______________________Mansione _______________________________________ 
Luogo di lavoro: _____________________Attività svolte: _____________________________ 
Tipologia contratto (specificare se a tempo determinato oppure a tempo indeterminato, a tempo pieno oppure a tempo parziale) ___________________________________________________ 
_____________________________________________________________________________ Data inizio (gg/mm/aaaa)___________________Data termine (gg/mm)aaaa) _______________
_____________________________________________________________________________
· che le allegate copie dei sotto elencati titoli di studio / servizio ____________________ ______________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
sono conformi all’originale.

_______________________________________
  (luogo e data)

___________________________________________






(firma per esteso e leggibile del dichiarante)

