Allegato B)
Indagine di mercato per l’affidamento di un incarico di Responsabile Erasmus+ Call e Cofinanziamento a.a.  2016/2017 del Conservatorio di Musica “Licinio Refice” in Frosinone
DICHIARAZIONE SOSTITUTIVA DELLE CERTIFICAZIONI (art. 46 e 47 del d.p.r. n. 445/2000)

Io sottoscritto/a_______________________________________________________________codice fiscale ________________________________ nato/a a ____________________________prov. _________il_________________residente a _________________________________ via _________________________________________________n.______c.a.p.___________________________tel._________________________________________fax_________________________________________________email___________________________________________________________________________
consapevole delle sanzioni penali nel caso di dichiarazioni mendaci, richiamate dall’art. 76 del D.P.R. n. 445/2000, 
DICHIARO
relativamente ai requisiti di partecipazione richiesti (art. 2):
a)____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________b)______________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
c)____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________

· Allegare un documento di riconoscimento, in corso di validità;

Luogo e data,__________________________________                                    Il Dichiarante
								 __________________________
