
ALLEGATO ALLA RICHIESTA DI ATTESTAZIONE DELLE 

DISPONIBILITÀ DELLE RISORSE FINANZIARIE 
 

 

D I C H I A R A Z I O N E 
 

Il/La sottoscritto/a  _________________________________________________________  

dichiara quanto segue: 

a) descrizione dell’attività che si intende intraprendere in Italia: 

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

b) materie prime e/o sussidarie impiegate: 

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

c) macchine ed attrezzi usati: 

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

d) utilizzo di locali (dimensioni, ecc.) 

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

e) altro: 

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

 

 Firma del dichiarante 

 

 _________________________________ 


