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SELF-CERTIFICATION FORM
(pursuant to articles 46 and 47 of DPR 445/2000)

I hereby (Name and Surname) ………………………
aware of the consequences referred to in Article 76 of Presidential Decree 445/2000 in case of false statements,
DECLARE
under my own responsibility, that the translation of the expense documents, as required by art. 10 paragraph 4 of the Regulations of Missions of the Alma Mater Studiorum University of Bologna listed below, refers to:
	COMPANY NAME
	N° TICKET - DATE
	EXPENSES DESCRIPTION
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



I therefore declare that the amounts listed above correspond to the expenses incurred.

								THE CLAIMER

							___________________________
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