
Annesso 14B 

DECLARATION OF PERSONAL DETAILS, PROFESSIONAL ACTIVITY, EDUCATION, TRAINING AND 
DECLARATION OF RESIDENCE 

ADR S.p.A. 
ID Office 

I, the undersigned declarant, (full name)________________ , born on (date of birth)___________ in (place 
of birth)_______________ (Province )_______________, nationality_____________________ , resident 
in_____________________ (Province)__________________________, 
address___________________, qualification (eg university/high school degree. Specify date of 
graduation)_____________________________________________________________,   

HAVING NOTED 
The Reg.  (UE  1998/2015) and D.P.R.  28 December 2000  and  ss.mm.ii.,  n.  445,  art.  76, and ss.mm.ii, 
and being conscious of the criminal and administrative penalties incurred for misrepresentation,  

DECLARE 
to have accomplished the following professional, education and training activities during the last five years: 

specify mandatory day/month/year and any interruptions of more than 28 days. 
I undersigned also declare that I have not put in place any behavior and/ or action contrary to security 
during the periods of interruption and I take note that, pursuant to Article 13 of Reg. EU 679/2016 "GDPR" 
the above data are collected exclusively for office needs and will not be used for other purposes without 
my prior consent. I declare that I have read the privacy policy. 

Date ………………………………………… Signature …………………………………………………. 

If you have resided abroad for over six months during the last 5 years, please attach certification issued 
by the competent authority of the foreign State, accompanied by an Italian translation certified by the 
Italian consular authority as being in conformity with the original, that you have not been convicted of 
criminal offences and that you are not the subject of measures relating to the application of security 
measures and preventive measures, of civil decisions and administrative measures entered in the criminal 
record and not being aware of being subject to criminal proceedings. 

TIME PERIOD* 

PROFESSIONAL 
ACTIVITY/EDUCATION/

GAPS  
(Indicate the task and 

company name) 

PLACE OF 
ACTIVITY/EDUCATION/

GAPS 
(specify the city and 

State) 

RESIDENCE (FULL ADDRESS) 

From dd/mm/yyyy             to dd/mm/yyyy 

From dd/mm/yyyy             to dd/mm/yyyy 

From dd/mm/yyyy             to dd/mm/yyyy 

From dd/mm/yyyy             to dd/mm/yyyy 

From dd/mm/yyyy             to dd/mm/yyyy 




