FACSIMILE OF DECLARATION IN LIEU OF AFFIDAVIT

(valid pursuant to and in accordance with art. 47 of Presidential Decree no. 445 of 28 December 2000 – Consolidation Act concerning administrative documents)

I, the undersigned [surname and name] _______________________________________

born in [place, country] ____________________________ on _____________________

resident in [ full address] ___________________________ ________________________

ZIP Code ____________ telephone____________________ e-mail address ____________________________

pursuant to and in accordance with art. 47 of Presidential Decree no. 445 of 28 December 2000 (Consolidation Act concerning administrative documents), being aware of the penalties provided for by art. 76 therein in case of falsification of documents and fraudulent statements,

declare

· I have valid personal accident insurance, policy no.  _____________, issued by [insurance company] _________________________________________________

__________________branch, expiring on ______________; 

     -   [only for persons authorized to use the University’s equipment]

   I have valid third party liability insurance, policy no.  _____________, issued by [insurance company] _____________________________________________ ___________________branch, expiring on __________________.

I also acknowledge that I have been informed, pursuant to and in accordance with Legislative Decree no. 196 of 30 June 2003 (Personal Data Protection Code), that the personal data I have provided herein will be acquired by the University of Siena and processed (using electronic means, among others) only for the purposes of insurance or to fulfil legal obligations.



Place and date



Signature of the declarant (*)

     ___________________________                    _______________________________

(*) N.B.:

The statement drawn up according to this facsimile, after being completely filled in, must (pursuant to and in accordance with arts 21 and 38 of Presidential Decree 445/2000):

· be signed by the declarant, who will also be required to provide proof of identification (identity card/passport), in the presence of a competent employee of the relevant office (office: ______________________________; address: _____________________; opening times: ____________________________________),

 or, alternatively

· be signed by the declarant and delivered, together with a legible photocopy of the declarant’s proof of identification (identity card/passport), to the relevant office (office, address and opening times as described above),
or, alternatively

· be signed by the declarant and sent by fax or e-mail, together with a legible photocopy of the declarant’s proof of identification (identity card/passport), to the relevant office (office: ______________________________; fax: _____________________; e-mail address: ____________________________________).









