
 

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

Il sottoscritto �________________________________________________________ ,  nato  il �___B . ___B . _____

a�____________________________________ (BBBBBB), residente  in _______________________________________�

(BBBBBB),�via ________________________________________ e domiciliato in _______________________________

(BBBBBB), via _______________________________________B, identificato 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�QRQ�HVVHUH�VRWWRSRVWR�DOOD�PLVXUD�GHOOD�TXDUDQWHQD�RYYHUR�GL�QRQ�HVVHUH�ULVXOWDWR�SRVLWLYR�DO�&29,'����IDWWL

VDOYL�JOL�VSRVWDPHQWL�GLVSRVWL�GDOOH�$XWRULWj�VDQLWDULH��

¾ FKH�OR�VSRVWDPHQWR�q�LQL]LDWR�GD�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

�LQGLFDUH�O
LQGLUL]]R�GD�FXL�q�LQL]LDWR��FRQ�GHVWLQD]LRQH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
¾ GL�HVVHUH�D�FRQRVFHQ]D�GHOOH�PLVXUH�GL�FRQWHQLPHQWR�GHO�FRQWDJLR�YLJHQWL�DOOD�GDWD�RGLHUQD�HG�DGRWWDUH�DL�VHQVL

GHJOL�DUWW����H���GHO�GHFUHWR�OHJJH����PDU]R�������Q�����FRQFHUQHQWL�OH�OLPLWD]LRQL�DOOH�SRVVLELOLWj�GL�VSRVWDPHQWR
GHOOH�SHUVRQH�ILVLFKH�DOO
LQWHUQR�GL�WXWWR�LO�WHUULWRULR�QD]LRQDOH�

¾ GL�HVVHUH�D�FRQRVFHQ]D�GHOOH�XOWHULRUL�OLPLWD]LRQL�GLVSRVWH�FRQ�SURYYHGLPHQWL�GHO
3UHVLGHQWH�GHOOH�5HJLRQH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��LQGLFDUH�OD�5HJLRQH�GL�SDUWHQ]D��H�GHO
3UHVLGHQWH�GHOOD�5HJLRQH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��LQGLFDUH�OD�5HJLRQH�GL�DUULYR��H�FKH�OR�VSRVWDPHQWR
ULHQWUD�LQ�XQR�GHL�FDVL�FRQVHQWLWL�GDL�PHGHVLPL�SURYYHGLPHQWL�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���LQGLFDUH�TXDOH��

¾ GL�HVVHUH�D�FRQRVFHQ]D�GHOOH�VDQ]LRQL�SUHYLVWH�GDOO
DUW����GHO�GHFUHWR�OHJJH����PDU]R�������Q�����
¾ che lo spostamento è determinato da:

o ��comprovate esigenze lavorative;

� aVVolXWa XUgen]a (³SeU WUaVfeUimenWi in  comXne diYeUVo´, come SUeYiVWo dall¶aUW. 1, comma
1,�lettera b) del Decreto del Presidente del Consiglio  dei  Ministri  22  marzo 2020);

� situazione di�neceVViWj (SeU VSoVWamenWi all¶inWeUno dello VWeVVo comXne�R�FKH�ULYHVWRQR
FDUDWWHUH�GL�TXRWLGLDQLWj�R�FKH��FRPXQTXH��VLDQR�HIIHWWXDWL�DELWXDOPHQWH�LQ�UDJLRQH�GHOOD
EUHYLWj�GHOOH�GLVWDQ]H�GD�SHUFRUUHUH);
� motivi di salute.

A  questo  riguardo,  dichiara che  

_______________________________________________________________________________________

�ODYRUR�SUHVVR�«��GHYR�HIIHWWXDUH�XQD�YLVLWD�PHGLFD��XUJHQWH�DVVLVWHQ]D�D�FRQJLXQWL�R�D�SHUVRQH�FRQ�GLVDELOLWj��R�
HVHFX]LRQL�GL�LQWHUYHQWL�DVVLVWHQ]LDOL�LQ�IDYRUH�GL�SHUVRQH�LQ�JUDYH�VWDWR�GL�QHFHVVLWj��REEOLJKL�GL�DIILGDPHQWR�GL�
PLQRUL��GHQXQFH�GL�UHDWL��ULHQWUR�GDOO¶HVWHUR��DOWUL�PRWLYL�SDUWLFRODUL��HWF«���

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
Data, ora e luogo del controllo 

Firma del dichiarante L¶OSeUaWoUe di Polizia 


