


Fondazione Bruno Kessler
Via S.Croce, 77
38123 TRENTO (ITALY)
VAT: IT02003000227
SELF-CERTIFICATION OF NO EXCLUSION GROUNDS (art.57 Directive 2014/24) AND TRACEABILITY OF FINANCIAL FLOWS (Act n.136, 08.13.2010)
I, the undersigned ___________________________ 
born on ____ / ____ / ______ 
Address (town, street, n.)___________________________________________________
Taxpayer Id. No. _________________________________________________________ 
in my capacity as ________________________________________________________

of the financial operator ____________________________________________________
With Taxpayer Id. No. ____________________________and VAT tax N. ___________________
Address (town, street, n.)_________________________________________________________ 
Phone ____________________________________Fax ________________________________ 
e-mail address _________________________________________________________________
HEREBY CERTIFY
under my own personal responsibility, fully aware that in the case of fraudulent statements the penalties provided by law shall apply, pursuant to article 76 of Presidential Decree no. 445 28.12.2000, that:
the company is registered with the _____________________________ Chamber of Commerce under Registration No. ______________________ dated _____________________ for the activity corresponding to the object of the service/activity concerned; 
no exclusion grounds pursuant to art. 57 of the European Directive 2014/24 apply to the company;
pursuant to art. 3, paragraph 7, Act n. 136 dated August 13 2010, the following bank/post office account has been dedicated thereto:
Credit institution: ________________________________________
Branch: _______________________________________________
IBAN:_________________________________________________
SWIFT:________________________________________________
Mandate account holders for the above mentioned account are as follows: 
· Mr / Mrs ____________________ born in ____________________ on ____ / ____ / ______ 
Taxpayer Id. No. ___________________________________________________________
Address (town, street, n.)     __________________________________________________
In the capacity of ___________________________________________________________
· Mr / Mrs ____________________ born in ____________________ on ____ / ____ / ______ 

Taxpayer Id. No. ___________________________________________________________
Address (town, street, n.)     __________________________________________________

In the capacity of ___________________________________________________________

· Mr / Mrs ____________________ born in ____________________ on ____ / ____ / ______ 

Taxpayer Id. No. ___________________________________________________________
Address (town, street, n.)     __________________________________________________

In the capacity of ___________________________________________________________

P L E D G E 
To notify updated information in case of changes occurred to above data.
Read, acknowledged and signed on ____ / ____ / ______







The Signatory 












______________________________
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