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Attachment A
Application Form

The undersigned _________________________________________________________________
Born in _______________________________________the ______________________________
Resident in ___________________________________street _____________________________
Telephone num. ______________________________ mobile _____________________________
E-mail ______________________________________ fiscal code __________________________

Asks 
to be admitted to participate in the selection of communication service provider for YOUTHMED project
and for the purpose declares

• to be a/an ________________________ citizen;
• to enjoy the civil and political rights of the ________________________ state;
• not to have been dismissed, dispensed or declared forfeited from employment with a Public Administration;
• not to have been subjected to convictions involving disqualification from public offices;
• that the information provided in the curriculum vitae is truthful, aware that - pursuant to art. 76 of the Presidential Decree December 28, 2000 n. 445 - false declarations, falsehood in the deeds and use of false deeds are punished pursuant to the penal code and special laws;

In particular, he declares possession of the requirements referred to in point 3 and 4 of the Notice.

The undersigned regarding the processing of personal data expresses consent to the processing of the same in compliance with the purposes and methods set forth in Legislative Decree no. 196/2003 and as amended;

Attaches
The following documentation to this application:

1. Company Portfolio or Sample Works
2. Registration Certificate or valid ID
3. Other _______________________________________________



Signature Date

________________________________________________                                              
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