
RICHIESTA DI ATTESTAZIONE  

(ARTT. 8 e 16  E ALLEGATO VII PARAGRAFO 1 LETT. C) DIRETTIVA 2005/36/CE) 

 
Al Ministero dello Sviluppo Economico 

Direzione Generale per il mercato, la concorrenza, 
il consumatore, la vigilanza e la normativa tecnica 

Divisione VI – Servizi e Professioni 
Via Sallustiana, 53 - 00187 ROMA 

 

Il sottoscritto,  

Cognome e Nome 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Nato a:                                                                                                                                                 Il 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Indirizzo di residenza 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|______|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

Richiede un’attestazione relativa alla natura e alla durata dell’attività ai sensi degli artt. 16 e seguenti della Direttiva 
2005/36/CE da presentare alla seguente Autorità Competente: 

Autorità competente 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Indirizzo 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

  Stato 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

Ai fini dello svolgimento dell’attività di: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

In proposito, consapevole delle conseguenze penali in caso di falsa o mendace dichiarazione, a norma degli artt. 
46 e 76 del DPR 28 dicembre 2000, n. 445, dichiara: 

|___|  Di aver svolto la propria attività presso le seguenti imprese: 

1) 

Denominazione e sede 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

N. Iscrizione al Registro imprese                        N. Rea                                                       Nr. Albo artigiani                                      CCIAA di: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Dal:                                                                                                         Al: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

in qualità di: titolare di impresa individuale/ responsabile tecnico/ altro (specificare) 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Attività esercitata dall’impresa: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Mansioni/attività svolte: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 



|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

2) 

Denominazione e sede 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

N. Iscrizione al Registro imprese                        N. Rea                                                       Nr. Albo artigiani                                      CCIAA di: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Dal:                                                                                                         Al: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

in qualità di: titolare di impresa individuale/ responsabile tecnico/ altro (specificare) 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Attività esercitata dall’impresa: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Mansioni/attività svolte: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

3) 

 Denominazione e sede 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

N. Iscrizione al Registro imprese                        N. Rea                                                       Nr. Albo artigiani                                           CCIAA di: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Dal:                                                                                                         Al: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

in qualità di: titolare di impresa individuale/ responsabile tecnico/ altro (specificare) 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Attività esercitata dall’impresa: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Mansioni/attività svolte: 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

 
|___|  Di essere in possesso dei seguenti titoli di formazione/professionali (allegare fotocopia autocertificata dei titoli. Si 
prega di numerare gli allegati inserendo nello spazio sottostante i numeri di riferimento): 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

 

 

 

 



 

 

 

DOCUMENTAZIONE DA ALLEGARE: 
� documento di identità del richiedente in corso di validità; 

� permesso o carta di soggiorno (per cittadini extracomunitari); 

� n. 2 marche da bollo da Euro 16,00; 

 

Indirizzo presso il quale inviare le comunicazioni inerenti la domanda da parte dell’Ufficio 

Cognome                                                                                                                     Nome  

|___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___|  

Via/Piazza                                                                                                                                         N.civico  

|___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___|  

C.a.p.                               Comune (sigla della provincia) 

|___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___| ___|___||___|  

Telefono            |___| ___|___||___| ___|___||___| ___|___||___|                       Cellulare   |___| ___|___||___| ___|___||___| ___|___||___| ___|___||___|                         

Fax       |___| ___|___||___| ___|___||___| ___|___||___|                                    Indirizzo e-mail|___| ___|___||___| ___|___||___| ___|___||___|___|___| 

 
 

Il sottoscritto dichiara inoltre di essere informato ai sensi e per gli effetti del decreto legislativo 196/2003, che i dati personali raccolti sono 
obbligatori per il corretto svolgimento dell’istruttoria e saranno trattati, anche con strumenti informatici, esclusivamente nell’ambito del 

procedimento per il quale la presente dichiarazione viene resa. 

Data                                                                                                                               Firma 

 

 

 

 
* Se lo spazio sul modulo dovesse essere insufficiente, potrà essere allegato un foglio aggiuntivo ugualmente datato e 
firmato dal richiedente 


