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DICHIARA SOTTO LA PROPRIA RESPONSABILITÀ 
¾ GL�HVVHUH�D�FRQRVFHQ]D�GHOOH�PLVXUH�GL�FRQWHQLPHQWR�GHO�FRQWDJLR�GL�FXL�DO�FRPELQDWR

GLVSRVWR�GHOO
DUW����GHO�'HFUHWR�GHO�3UHVLGHQWH�GHO�&RQVLJOLR�GHL�0LQLVWUL���PDU]R������H
GHOO
DUW�����FRPPD����GHO�'HFUHWR�GHO�3UHVLGHQWH�GHO�&RQVLJOLR�GHL�0LQLVWUL�GHO���PDU]R
�����FRQFHUQHQWL�OR�VSRVWDPHQWR�GHOOH�SHUVRQH�ILVLFKH�DOO
LQWHUQR�GL�WXWWR�LO�WHUULWRULR
QD]LRQDOH�

¾ GL�QRQ�HVVHUH�VRWWRSRVWR�DOOD�PLVXUD�GHOOD�TXDUDQWHQD�H�GL�QRQ�HVVHUH�ULVXOWDWR�SRVLWLYR
DO�YLUXV�&29,'����GL�FXL�DOO
DUWLFROR����FRPPD����OHWWHUD�F���GHO�'HFUHWR�GHO�3UHVLGHQWH
GHO�&RQVLJOLR�GHL�0LQLVWUL�GHOO
���PDU]R������

¾ GL�HVVHUH�D�FRQRVFHQ]D�GHOOH�VDQ]LRQL�SUHYLVWH��GDO�FRPELQDWR�GLVSRVWR�GHOO
DUW����
FRPPD����GHO�'�/�����IHEEUDLR�������Q����H�GHOO
DUW�����FRPPD����GHO�'HFUHWR�GHO
3UHVLGHQWH�GHO�&RQVLJOLR�GHL�0LQLVWUL�GHOO
���PDU]R������LQ�FDVR�GL�LQRWWHPSHUDQ]D�GHOOH
SUHGHWWH�PLVXUH�GL�FRQWHQLPHQWR��DUW������F�S��VDOYR�FKH�LO�IDWWR�QRQ�FRVWLWXLVFD

SL��JUDYH�UHDWR���

FRPSURYDWH�HVLJHQ]H�ODYRUDWLYH
VLWXD]LRQL�GL�QHFHVVLWj�
PRWLYL�GL�VDOXWH�
ULHQWUR�SUHVVR�LO�SURSULR�GRPLFLOLR��DELWD]LRQH�R�UHVLGHQ]D�

FKH�OR�VSRVWDPHQWR�q�GHWHUPLQDWR�GD��
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