
SELF-DECLARATION PURSUANT TO ART. 46 AND 47 OF THE D.P.R 28 DECEMBER 2000, N.445 

 

 

The undersigned_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , born on_ _ _ _ _ _ _ _ _ _ _  in _ _ _ _ _ _ _ _ _ _ _ _ _ _ , 

residing in  _ _ _ _ _ _ __ _ _ _ _ _, via  _ _ _ _ _ _ _ _ _ _ _ _, identified by means of  _ _ _ _ _ _ _ _ _ _ _ n°  

_ _ _ _ _ _ _ _ _ _ _ _ _ telephone  _ _ _ _ _ _ _ _ _ _ _ _ _, aware of the criminal consequences foreseen in 

the case of false declarations to a public official (art.76 Presidential Decree no.445 / 2000 and art.495 penal 

code) 

 

 

DECLARES UNDER ITS OWN LIABILITY 

 

 

 To be in transit from  _ _ _ _ _ _ _ _ _ _ _ _ coming from  _ _ _ _ _ _ _ _ and direct to  _ _ _ _ _ _ _ ; 

 

 To be aware of the contagion containment measures pursuant to art. 1, letter a) of the Decree of 

the President of the Council of Ministers of 10 March 2020 concerning the movement of persons 

within the region as well as entering or leaving it, and the penalties provided for by art. 4, co. 1, 

of the same decree should these measures not been observed (art.650 of the Criminal Code 

unless the fact does not constitute a more serious crime); 

 

 That the trip is determined by (tick motivation):                                                                                                                     

o Proven work needs;                                                                                                                                                                   

o Situations of necessity;                                                                                                                                                                      

o Health reasons;                                                                                                                                                                                           

o Return home.     

In this regard, I declare that  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

(indicate what is applicable: WORK AT ..., I AM RETURNING HOME IN ..., I MUST PERFORM A MEDICAL 

EXAM ... OTHER SPECIAL REASONS ... ETC ...). 

 

Date, time, place 

 

Signature of the declarant 

                                                                                                                            The Police Operator 

 

                                                                                                                                                                                    


