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ARET Pugliapromozione

REGIONE PUGLIA

Piazza Aldo Moro 33/a

70121 – Bari

ITALY
PUBLIC NOTICE FOR THE PROCUREMENT OF CO-BRANDING COMMUNICATION SERVICES AS PER ART. 36, PARAGRAPH 2, SUB. A), ITALIAN LEGISLATIVE DECREE D.LGS. N. 50/2016.
SELF-DECLARATION AFFIDAVIT

 (Art. 47, D.P.R. n. 445/2000)

I, the undersigned (Name)_____________________________ (Surname)______________________ 

Place of birth _____________Date of birth________________________, Nationality______________
Permanent residence address_____________________________________________________ n. ______ ZIP Code ___________, as legal representative/owner of (company name)________________________________________________________________________________

with registered address in_______________________________________no._____ZIP Code_____________ fiscal Code/SSN________________________VAT Code_____________________________________

Tel.______________________ Fax______________________ Mobile phone____________________ email_____________________________ 

Being fully aware of the consequences of making false statements, falsehood of acts and use of false facts, punishable by law according to art. 76 D.P.R. n. 445/2000 concerning Administrative Documentation, 

HEREBY DECLARES

Under her/his own accountability, pursuant to D.P.R. 445/2000 and further amendments, that this company: 
( it is insured with the local State Pension Public Body __________________ with registration no. ____________________ and has regularly paid due contributions, OR is in a state of legal proceedings/claims for administrative/judicial indebtment (delete where not applicable);
( it is insured with the local State Health Public Body of_____________________ with the following code number______________ and has regularly paid due contributions and annexed dues, OR is in a state of legal proceedings/claims for administrative/judicial indebtment (delete where not applicable);
OR
That the company:

( It is not registered at the local Chamber of Commerce, and therefore cannot issue the relevant certificates (DURC);
( Undertakes commercial activities in an individual form, without collaborators and/or employees and therefore, not being registered with any State Health Public Body, can not issue relevant certificates DURC)
Date__________________

Signature of the Owner/Legal representative
NOTE: this affidavit must include an attached copy, without notarization, of the undersigned valid ID.
