
GIVEN NAME 

DATE OF BIRTH  /  / 

CITY 

ZIP CODE

ISSUED BY

N. 

SURNAME 

CITY OF BIRTH COUNTRY 

ADDRESS 

COUNTRY 

TELEPHONE NUMBER E-MAIL

TAX CODE 

ID DOCUMENT NUMBER 

REGISTERED OFFICE OF THE LEGAL REPRESENTATIVE OF THE COMPANY 

CITY 

ADDRESS

ZIP CODE TELEPHONE NUMBER

EMAIL/PEC ADDRESS

	

The undersigned is aware of the criminal and civil liability provided under Art. 76 D.P.R. 28 December 2000, n. 445 and Art. 495 and 496 c.p. in case of claims or false declarations, 
confirms that all the foregoing is true. The undersigned will promptly inform Roma Servizi per la Mobilità s.r.l. of any variations / changes to the stated contents.  
The undersigned also declares not to have purchased the bus by public subsidies unless these subsidies were allowed totality for domestic enterprises. 

TOURIST BUS PLAN
Substitute Statement Affidavit

(art. 47 del D.P.R del 28 dicembre 2000, n. 445)

Bus Fleet

NEW BUS BUS REPLACEMENT

* Fuel Type Pollution Parameter Length Running Board YES/NO

STATE

FOR THE PURPOSES OF INCLUSION IN THE RSM DATABASE

FAX/MOBILE 

TAX CODE VAT NUMBER

IMPORTANT: the email/PEC address indicated in the appropriate field of this form must be the same indicated during registration at 

the 'Sportello Unico Digitale'



Documents to attach

• copy of the registration book

copy of the warrant

• copy of an ID document

Rome, date Firma 

The undersigned (GDPR 2016/679) lends consent for processing of personal data exclusively by jurisdiction of Rome Servizi per la Mobilità s.r.l.

Rome, date Firma 

Statement that is free of Authentic Signature (art. 21 comma 1 e art. 38, comma 3 del D.P.R. 28 dicembre 2000, n. 445) Statement that is free of stamp duty (art.37 del D.P.R. 28 
dicembre 2000 n 445) 

* Select the fuel type from the following:
- petrol, diesel, electric hybrid, LPG, methane,
- bi-fuel (petrol-LPG-methane gas)
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