
AUTODICHIARAZIONE AI SENSI DEGLI ARTT. 46 E 47 D.P.R. N. 445/2000 

Il sottoscritto !________________________________________________________ , nato il!"""" .!"""" .!"""""

a!____________________________________ (!!!!!!), residente in _______________________________________!

(!!!!!!),!via ________________________________________ e domiciliato in _______________________________

(!!!!!!), via _______________________________________", identificato a mezzo __________________________!

nr. _____________________________________, rilasciato da _____________________________________________

in data !!!! . !!!! . _____!!, utenza telefonica ________________________ , consapevole delle conseguenze penali!

previste in caso di dichiarazioni mendaci a pubblico ufficiale (art. 495 c.p.)

DICHIARA SOTTO LA PROPRIA RESPONSABILITÀ 

Ø !"#$%$#&''&(&#'%))%*%')%#+,,+#-"'.(+#!&,,+#/.+(+$)&$+#%00&(%#!"#$%$#&''&(&#("'.,)+)%#*%'")"0%#+,#12345678!!"##$

%"&'$()&$(%*+%#",-.#$(/$%*+%#$(/"&&-(01#+2$#3(%".$#"2$-"!

Ø "#$%&'%()'(*+,$-*'%.%/-/0/+*'%1+%!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

!$./$4"2-(&5$./$2$66+(/"(41$(7($.$6$"#+"%"'-%1$(*/-+0/'-$!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

Ø !"#&''&(&#+#9%$%'9&$:+#!&,,&#-"'.(&#!"#9%$)&$"-&$)%#!&,#9%$)+;"%#0";&$)"#+,,+#!+)+#%!"&($+"&!#+!%))+!&#+"#'&$'"

!&;,"#+())<#7#&#=#!&,#!&9(&)%#,&;;&#=>#-+(:%#=?=?@#$<78@"9%$9&($&$)"#,&#,"-")+:"%$"#+,,&#*%''"A",")B#!"#'*%')+-&$)%

!&,,&#*&('%$&#C"'"9D&#+,,E"$)&($%#!"#).))%#",#)&((")%("%#$+:"%$+,&#

Ø !"#&''&(&#+#9%$%'9&$:+#!&,,&#.,)&("%("#,"-")+:"%$"#!"'*%')&#9%$#*(%00&!"-&$)""!&,

F(&'"!&$)&#!&,,&#G&;"%$&"!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!"$!"#!$%&'()%(*'+!,"'(#!(-%&.'"/%%"&#!&,

F(&'"!&$)&#!&,,+#G&;"%$&"!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!"$!"#!$%&'()%(*'+!,"'(#!(%&&!0,1"&#9D&#,%#'*%')+-&$)%

("&$)(+#"$#.$%#!&"#9+'"#9%$'&$)")"#!+"#-&!&'"-"#*(%00&!"-&$)"#!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!$!"#!$%&'(23%)'%#

Ø !"#&''&(&#+#9%$%'9&$:+#!&,,&#'+$:"%$"#*(&0"')&#!+,,E+()<#H#!&,#!&9(&)%#,&;;&#=>#-+(:%#=?=?@#$<#78#

Ø che lo spostamento è determinato da:

o !"comprovate esigenze lavorative;

o !"assoluta urgenza!

o !""#$%&'#()*+,#+)*-*""#$.!

! /($#0#+,#+"&1%$*2

A  questo  riguardo,  dichiara che!!""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""!

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""!

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""!

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""!

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""!

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

"""""""""""""""""""""""""""""""""""""""""""

Data, ora e luogo del controllo
Firma del dichiarante L’Operatore di Polizia 


