FORM FOR THE   DECLARATION OF THE APPLICANT COMPANY CONCERNING   INCOMPATIBLE ACTIVITIES 
(To be filled in on the letterhead of the applying company, signed and send in pdf format)
                                           

Substitute declaration of certification 

(according to the provisions of D.P.R. n. 445 of 28.12.2000) 

The undersigned (name and surname) ________________________________________________ 

born in __________________________ on ________________ residing in ______     street/square _____________________________________n.____ 

aware of the criminal sanctions in case of false declarations and the consequent forfeiture of any benefits obtained (pursuant to Articles. 75 and 76 D.P.R. 445/2000) under its responsibility 

DECLARES 

that it does not carry out, and undertakes not to carry out, activities incompatible with the sale of natural gas to end customers, pursuant to article 21, paragraph 3, of Legislative Decree no. 164 of 23 May 2000, with particular reference to the activities of distribution, transport and storage of natural gas.

                                                                                                          DIGITAL SIGNATURE                                

Date,                                                                                                 (the legal representative)

