
SELF-DECLARATION AS PER 

ARTT. 46 E 47 DEL D.P.R. 28 DICEMBRE 2000, N.45 

 

I, the undersigned ______________________________, born on _________ in ____________, a 

resident of ___________, address: ___________________, passport/ID no. 

______________________, telephone no. _________, fully aware of the legal consequences 

befalling those guilty of perjury (as per article 495 of the Italian Criminal Code) 
 

DECLARES UNDER OWN RESPOSABILITY 
 

to be in transit from _______________________, to be arriving from __________________  

and to be bound for ____________________________; 
 
 

to be fully aware of the measures adopted in order to stop the spread of the so-called 

coronavirus, as provided for by article 1(a) of the Decree of the President of the Council of 

Ministers dated 8 March 2020 concerned with the restrictions on travel within the whole of 

Italy, and to be fully aware of the sanctions set forth in article 4(1) of the same Decree for 

those who do not abide by said restrictions (pursuant to article 650 of the Italian Criminal 

Code, unless the act constitutes a more serious offence);  

 

to be not under forced quarantine status due to COVID-19 as per Art. 1,comma 1, letter c) of 

the Decree of the President of the Council of Ministers dated 8 March 2020 

 

to be fully aware about fines expected as per Art. 3, comma 4, of  D.L. 23 february 2020,n. 6 

& Art. 4, comma 2 of the Decree of the President of the Council of Ministers dated 8 March 

2020 , in case of non-compliance of aforesaid containment measures (art 650 c.p. subjected 

that fact will not forms more serious crime 
 
 

  That my journey is justified by: 

  

o verificable work situations;  

o urgent situations;  

o health reasons;  

o return to my own domicile , fixed place of abode or dwelling.  
. 

 
 

For this purpose, I also declare that: _____________________________________________  

 

(i.e. I NEED TO REACH MY PLACE OF WORK AT …. /I AM RETURNING TO MY DOMICILE 

AT ….. /I HAVE A SCHEDULED MEDICAL EXAMINATION AT …../ANY OTHER JUSTIFIED 

REASON, ETC.). 
 

Date _______________, hour _____________place___________________________ 

 

            Signature                          Police agent 

 

_____________________       _____________________  


