
DICHIARAZIONE 

Resa ai sensi del D.P.R. 445/2000 art. 4 

 

 

 

 

 

Il/ la sottoscritt  _______________________________________________ 

  

  Nat  il ____________ a_________________________________________ 

Residente in _________________________________________________ 

Via_________________________________________________________ 

(indicare grado di parentela)_____________________________________ 

Del sig./sig.ra ________________________________________________ 

Nat_ il _______________ a _____________________________________ 

Residente a __________________________________________________ 

Via_________________________________________________________ 

Affett_ da____________________________________________________ 

____________________________________________________________ 

  CHIEDE, a nome e per conto del/della predett  __________ 

____________________________________________________________ 

Il certificato ____________________ per gli usi consentiti dalla legge. 

 

(data)________________                             (firma) _________________________________              

 

 

 

 

  

 


