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DECLARATION OF THE HOSTING PERSON 

(Erasmus Traineeship in presence) 

SUBSTITUTE DECLARATION OF THE DEED OF NOTARITY 

(art.47 of Presidential Decree 28/12/2000 n. 445) 

 

The undersigned _______________________ born in ____________________________ 

on ___________________________ as legal representative of (name of Company): 

__________________________________________ VAT number ___________________ 

(hereafter referred to as host), with registered office in ___________________________ 

and operational headquarters in ___________________________________ complete 

address: _________________________, with reference to the start / resumption of the 

Trainee: (Name and Surname) _________________________________ born in (City of 

birth)_______________________ on (date of birth) ______________________________ 

aware of civil and criminal liability in the event of a false declaration pursuant to art. 76 of 

Presidential Decree 28/12/2000 n. 445, at the date of this declaration, 
 

DECLARES 

a) the willingness to welcome the trainee_________________________________ in our 

workplaces starting from _________________________/2021; 

 

b) to have adopted all the specific precautionary measures provided for by current legislation 

relating to the containment of the spread of the Covid-19 epidemiological emergency, 

pursuant to the provisions of the decree-law of 16 May 2020, n. 33 and the Prime Minister's 

Decree of 17 May 2020; 

 

c) to apply the specific containment measures, referred to in point b), in accordance with the 

provisions of: 
 

□ "Shared protocol for regulating measures to combat and contain the spread of the Covid-

19 virus in the workplaces" according to Annex 12 of the Prime Minister's Decree 17/05/2020 

(for companies); 

□ "Technical document on the possible modulation of the measures to contain the infection 

from Sars-CoV-2 in the workplace"; 

STATES: 
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the presence of the tutor (Name) _____________________________________________; 

 

 

Place and date________________________ 

 

The Hosting Party 

 

 

Signature of the Host Representative / Tutor 

 

___________________________________ 

 

 

 

 

 

 

STATEMENT OF THE TRAINEE 

The undersigned _____________________________________ born in _____________ 

on the ______________________ resident in _________________________ Street 

_______________________________ 

 

DECLARES 

 

to be available to carry out the training activity at the headquarters of the host Institution in 

_________________________________ Address: _______________________________ 

 

Place and date___________________________ 

The trainee (name surname) _________________ 

 

Signature 

 

____________________________________ 


