
TO THE EDUCATIONAL SERVICES AREA 
of the University of Florence 

SUBSTITUTIVE DECLARATION IN LIEU OF CERTIFICATION AND AFFIDAVIT 
(Pursuant to Artt. 46 and 47 of Presidential Decree N. 445 of 28 December 2000) 

THE UNDERSIGNED 

Surname and Name __________________________________________________________________ born on ________________   

in _________________________________ prov. ___ country of birth _________________ nationality ________________________   

residing at street/square ______________________________________________ n. ____ village __________________________ 

municipality ___________________________________ province _____ postcode ________ Tel./Mobile _____________________ 

Institutional email ___________________________  

being aware of the criminal penalties provided for in Article 76 of Presidential Decree 445/2000 for cases of forgery of documents 

and making false declarations, 

DECLARES ON HIS/HER OWN RESPONSIBILITY 

1. To be regularly enrolled on the Semestre Aperto programme at the University of Florence for the academic year

________/________;

2. To have purchased, on __________, the three-month pass ticket for Local Public Transport (TPL) provided by Autolinee

Toscane;

3. To request a refund equal to 50% of the cost incurred for the purchase of the aforementioned TPL season ticket.

To this end, please find below the bank details for the refund to be credited to: 

IBAN: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

(Note: The bank account must be held solely or jointly in the applicant’s name) 

Attachments: 
a copy of both sides of a valid identity document 

POLICY ON THE PROCESSING OF PERSONAL DATA 
Data will be processed in accordance with EU Regulation 2016/679 concerning the protection of individuals with regard to the 

processing of personal data, and D. Leg. 196/2003 and ss.mm.ii. All information regarding the processing carried out and the 

exercise of the rights of data subjects on the protection of personal data can be found on the University 

https://www.unifi.it/sites/default/files/2025-10/informativa_studenti_ott_2025.pdf  

_________________________________ 
(signature for acknowledgment) 

_______________________ 

(date)  

 _________________________________       

(signature)
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