ALLEGATO D.


SELF-DECLARATION AFFIDAVIT (Dichiarazione sostitutiva dell’atto di notorietà) 
(according to art. 47 of D.P.R. n. 445/2000)

ON BEING UNABLE TO PAY THE FEE FOR THE APPLICATION TO THE COMPETITION PROCEDURE WITH PAGOPA

I, the undersigned 
(Name) ____________________________________ (Surname) ____________________________________
Place of birth (Town/State) __________________________________________________________________
Date of birth (dd/mm/yy) ___________________________________________________________________
Nationality ______________________________________________________________________________
Gender _______________ e-mail address_____________________
with regards to public selection procedure, Rectoral Decree n__________ dated ____________

DECLARE

· to have received by email from Politecnico di Bari the payment notice about the fee of 25,82 € to be paid for participation to public selection procedure with PagoPA, that is the payment system for Italian public administrations; 
· to have verified being unable to pay such fee with PagoPA because of technical impossibility; 
· to have paid such fee of 25,82 € by bank transfer, whose copy has been herewith attached. 

Date __________________________
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