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SUBSTITUTIVE DECLARATION OF CERTIFICATION
(article n. 46 of the Italian D.P.R 28/12/2000 n. 445)

Please note

This form can be used only to self-certify status, personal qualities and facts. It cannot be used to certify
University enrolment, University qualification and University exams, as a different form is required for this kind
of documentation.

1, hereby,

Student surname Student forename

Student’s registration number (to fill only if enrolled at the University of Milan — Bicocca).

declares, under her/his own personal responsibility,
being aware of the penal sanctions pursuant to the article 76 of the Italian Presidential Decree 445/2000

in the case of untruthful declarations and falsification of documents, the following:

to be born in (student's place of birth) on / /
to reside in (student's address) n.
Country/County Post code

Home contact Mobile contact

O to be O not to be EU citizen (please specify citizenship)

to have the following Italian tax identification number (fiscal code n.)

to have obtained the following University/School qualification (please specify the full name of the qualification below)

obtained in the academic year / on with the following grade

at (full name of the School/University Institution)

based in (Institution’s country) (Institution’s city)

to have obtained the qualification for practising the profession as a

on session year grade

at the University of

to be registered in the following professional register

to hold the following professional qualification

to hold the legal capacity and political rights

to have a clean criminal record and not to have any previous/pending application of preventive
measures with regard to civil decisions and administrative measures registered in the criminal
record, pursuant to the current legislation

not to be aware of being subjected to any criminal proceeding
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the following data entered in the civil status register, of which she/he is directly aware

Milan, Student Signature

The document has to be signed in presence of an officer. Alternatively, it can be sent, duly filled in,

with the original declarant’s signature alongside attaching a signed copy of a valid declarant’s ID.

Personal data will be processed in accordance with the ltalian Legislative Decree 196 of 2003, (code regarding the protection of personal
data), and its subsequent amendments and additions. As well as in accordance with the EU Regulation 2016/679 (General Data Protection
Regulation). It is possible to read information at the following link _https://www.unimib.it/informativa-studenti
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