
SELF-DECLARATION FORM 

(pursuant to Articles 46 and 47 of Presidential Decree no. 445 of 28 December 2000 and subsequent 

amendments) 
the undersigned............................................................. born .............................................. on 

..........................  
 living in...................................................... in 

Street/Road...........................................................................................  

No .......................... 
City...............................................................................................Country  ....................... 

 
DECLARE UNDER MY OWN RESPONSIBILITY 

AWARE OF THE PERSECUTION RESULTING FROM ANY FALSE STATEMENTS 
□ to be a subject towards whom quarantine from COVID-19 has been ordered with active surveillance  

being a person in need of a fiduciary home permanency  with active surveillance  by the competent health 

authority in the execution of the measures adopted by the competent health authority pursuant to Article 3 
of the Decree Law of 23 February  

2020 no. 6, converted, with amendments, by Law no. 13 of 5 March 2020, and article 2 of Decree Law no. 
19 of 25 March 2020, with amendments, by Law no. 13 of 5 March 2020.  

25 March 2020 no. 19, with respect to the contracts to be executed during the same period of quarantine or  

home permanence; 
 

□ to be a subject living , 
in the areas affected by the COVID-19 infectious ,receiving a removal ban order as identified by the decrees 

adopted by the President of the  
of the Council of Ministers pursuant to article 3 of Decree Law no. 6 of 23 February 2020, converted, with 

amendments  

converted, with amendments, by Law no. 13 of 5 March 2020, and article 2 of Decree Law no. 19 of 25 
March 2020, with respect to contracts  to be performed during the period of effectiveness of the 

aforementioned decrees; 
 

□ being a person who has been tested positive to the COVID-19 virus for which quarantine with active 

surveillance is ordered or a fiduciary home permanency with active surveillance by the competent health 
authority, or hospitalisation , in respect of contracts to be performed during the same period of permanency, 

quarantine or hospitalisation.  

 
A valid identity document is attached. 

In witness whereof ...............................................................  

Place and date .............................................................. 
 

 
  Information on the processing of personal data 

Pursuant to art. 13 European Regulation 2016/679 (GDPR), we inform you that the data acquired by the 
data controller, Società Cooperativa Culture, will be used exclusively for the purposes related to the 

administrative management of the booking service through vouchers, by virtue of the provisions of the 
Support Decree (DL 22.3.2021, n.41, converters with amendments by law 21.5.2021, n.69. The data will not 

be communicated and / or disclosed to third parties. Data retention will be carried out from the issue of the 
voucher for tickets and services up to the use of the voucher itself. Please note that the interested party may 

exercise their rights as provided for by Articles 15/16/17/18 GDPR (access, rectification, cancellation, 

blocking, etc.) and that for the exercise of these rights, the owner can be contacted 
at prenotazioni@coopculture.it 
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