
ENCLOSURE 2
To the Mayor of the Town of Pordenone

SUBJECT: Request for a voucher to support family income – emergency interventon COVID19 for 
food solidarity, according to the Prime Minister’s Decree No. 658 of March 29th of 2020

The undersigned_ ___________________________________________ (surname and name), born 
on  __/__/____ at __________________________ (city/country), 
and resident in Pordenone,  Via/P.zza ___________________________n.c. _____ 
- temporarily domiciled in _______________________(city) Via/piazza_______________________  
home phone:_______________________cell phone: ____________________________
PEC email address: __________________________________
email_______________________________  
citzenship _____________________-
cod. fiscale (tax code) n. __ __  __  __  __  __  __  __  __  __  __  __  __  __  __  __

APPLIES

for the above said voucher as he/she is currently in a state of economic disadvantage.

For this reason, availing him/herself of the provisions of art. 47 of the D.P.R. 445/2000, fully aware 
of the penaltes laid down by Artcles 483, 495 and 496 of the Criminal Code for false claims and 
false statements, under his/her personal responsibility, he/she

STATES

– that the economic disadvantage currently involving the household is due to:
O  - suspension or reducton of commercial/craft/industrial actvity in March 2020
O  - suspension of a subordinate employment relatonship in March 2020
O  - other reasons for loss or sharp reducton in income in March 2020 related to COVID-19 
(specify)  
_________________________________________________________________________;

- that the household is made of No. ___________ people, including No. ___ minors – No. ___ with 
disabilites – No. ___ aged 65 or older;

- that in March 2020 his/her household had an after tax income equal to € __________________ 
of which public contributons from social support or other income support interventons settled in 
March 2020 (excluding those arising from finalized benefits) € _____________________________ 
(specify the kind of contributon)_____________________________________________________ 
_______________________________________________________________________________ ;

- that his/her household, as of 31 March 2020, owned  this financial assets  (bank savings, post 
office savings or other accounts) equal to €___________________________; 

O - that his/her household is not subject to quarantne or home isolaton;



O - that his/her household is in quarantne/home insolaton (in this case he/she is aware that any 
purchase vouchers will  be withheld by the municipality,  which will  deliver the food, up to the 
maximum recognized value, according to the requests of the person, who will be contacted for the 
appropriate agreements)

He/she also states that he/she is aware: 

- that no other member of its household will be allowed to apply to have access to the above said 
benefit;
- that, in the event of acceptance of this applicaton, no member of the household will have to  
receive  other  food  aids  from public  and third  sector  enttes  (e.g.  Caritas,  churches,  emporio 
solidale, CRI- Red Cross, San Vincenzo, .…) in April 2020;
- that any voucher granted upon this applicaton can only be used for the purchase of food or 
essentals,  (alchol and perfumery products are excluded.). You must spend the  voucher by June 
30th 2020;
-  that  the  municipality  will  verify  the  veracity  of  the  statements  made,  by  means  of specific 
selecton  or  at  random  sample,  as  indicated  in  the  specific  ordinance  of  the  Mayor  of  the 
Municipality of Pordenone issued in April 2020, published on the website of the insttuton 

ENCLOSURE 2

The undersigned, in reference to European and natonal privacy rules, gives his/her consent to the 
processing of  his/her data and/or the communicaton of the data for insttutonal purposes with 
partcular reference to sensible data, under the art. 20,21 and 22 of D.Lgs. 196/2003, and also to 
any treatment of confidental personal data necessary for the management of the municipality's 
relatons with other insttutons, public and scientfic insttutes that have been expressly entrusted 
with the treatment, either because the insttuton is subject to the control of the same, or because 
it is bound by administratve or technical or conventonal relatons (the informaton can be found 
on the municipality's insttutonal website)

Date __________                            Signature ___________________________________

Attached to this is to be found a copy of the applier’s identty card No.______________________ , 

issued by________________________        on  __/__/_____ , expiring on  __/__/___ 


