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ASSESSORADU DE SU TRABALLU, FORMATZIONE PROFESSIONALE, COOPERATZIONE E SEGURANTZIA SOTZIALE
ASSESSORATO DEL LAVORO, FORMAZIONE PROFESSIONALE, COOPERAZIONE E SICUREZZA SOCIALE

DECLARATION OF RESPONSIBILITY AS PER T.U. D.P.R. N.445 DEL 28/12/2000

The undersigned Town/City of birth
Date of birth Residential Address

Town/City Postcode Province Country
Tax code tel. no.

e-mail address

PEC address (optional)

DECLARES

under their own responsibility, aware of the consequences under criminal law in the event of false

declarations, that:

1. They will commit to the project development and to the execution of activities for its implementation

as per the attached project proposal and budget.

2. All the obligations as per current legislation will be fulfilled in compliance with tax and social

security regulations, relating to the agreed compensations for any form of work performed.

Place and date Signature




	 

