SELF-DECLARATION OF MOVEMENT
WHEN ENTERING ITALY FROM ABROAD
(to be delivered to the carrier if using public transport)
The undersigned ____________________________________________, born on ___/___/_______ in ____________________________________ (______), resident at ___________________________________________________________________________ (address) , aware of the penal sanctions provided for in the event of false statements or creation or use of false documents, as well as the penal sanctions provided for by Article 4 of Decree-Law no. 19 of 25 March 2020
STATES ON HIS/HER OWN RESPONSIBILITY
a) that he/she is aware of the containment measures regarding the Covid-19 virus that are currently in force in Italy and, in particular, of the provisions contained in Order no. 3986 of 28 March 2020 by the Minister for Health, in agreement with the Minister for Infrastructure and Transport;
b) that he/she is not currently subject to quarantine measures and has not tested positively for Covid-19;
c) that he/she is re-entering Italy from the following foreign location ________________________________________, via the following means of transportation (if private means are used, please indicate the type of vehicle and number plate; if public transport, please indicate the details of the flight/rail or road/sea route): ________________________________________________________________________________________
d) that this movement is due to reasons relating to health, work or absolute urgency (please indicate in a specific, concrete and verifiable way the reasons for this movement, their urgency and necessity):
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
e) that he/she will undergo the period of 14 days of health monitoring and self-isolation in the home/residence located at the following address:
piazza/via ______________________________________________________n.___________ within _______
Comune ________________________________________________________(___) CAP_________________
at: __________________________________________________________________________________
f) that, once in Italy, he/she will directly and in the shortest time possible return to the address indicated in the previous point via the following private or personal means: ______________________________________ ________________________________________________________________________________________
g) that contact details where communications can be received during the whole health monitoring and self-isolation period are as follows: land-line: _______________________ mobile: __________________

Place, date and time of this declaration _________________________
Declarant’s signature 								for (carrier)
