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Declaration


I, the undersigned _________________________________________________________________
date of birth _____ /_____ /__________ place of birth ______________ country _______________
Address _________________________________________________________________________
Zip code ____________ City _____________________________ Country ___________________
Italian Tax Code: __________________________________________________
in service at _____________________________________________________________________ as ______________________________________________________________________________ aware of the criminal consequences provided for by art. 76 of DPR n. 445/2000 for cases of falsification of documents and false statements, under my own responsibility

DECLARE

that the hotel ___________________________________________________, which I stayed in  during the mission to ___________________________________ starting from date ___ / ___ / __________ ending on ___ / ___ / __________, is rated _______ stars ( ____ category).


Novara, ________________



Signature

____________________________
This form is to be used for mission abroad, when no declaration of hotel category
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