SELF-CERTIFICATION
Pursuant to art. 47, Presidential decree. No. 445/2000

[bookmark: _GoBack]I, the undersigned _____________________________________________, born on _________________ in _________________ residing in _________________ via ______________________________ no. _____, tax payer ID number _________________________________,
	As a legal representative of the Company _______________________________________


OR


(For professionals) Name of professional office _______________________________



With registered office in __________________________ via ______________________________ no.____
town __________________________ province____________________________
Vat _______________________________ tax payer ID number ____________________________
e‐mail ___________________________________ Certified e-mail ___________________________________
aware of the responsibilities arising from making false statements, pursuant to art. No 76 of Presidential decree No 445/2000,
	DECLARE 
-That the Company represented is enrolled in the Chamber of Commerce of ________________________________, Or in another Professional or Commercial Register _________________________________or that I am enrolled in the Register/Professional association of _______________________________; for the activity corresponding to the object of the service/supply/work in question;
-that I do not fall into the non-eligible categories provided by art. 80 of Leg. Decree. 50/2016
- If under the category, that I am compliant with work regulations for people with disabilities (Law 12 March 1999, No. 68);
- that I have examined all general and particular circumstances liable to influence the pricing and contractual conditions;
-. that I have a master's degree diploma, a specialization degree or an old system degree in foreign languages and literatures, Interpreting, related disciplines or equivalent degrees;
 - that I have previous and proven and well documented professional experience in scientific translations in specific fields (in particular history, philosophy, religious, social sciences and law).


Place and Date_____________________________________
                                                                            Signature*____________________________________________________
*Attach copy of Signor’s valid identity document
