SELF-DECLARATION JUSTIFYING TRAVEL
IN THE CASE OF ENTRY INTO ITALY FROM ABROAD

(to be handed to the carrier if public transport is used)

I, the undersigned , born in [/ on
( ), residing in ( ), at
(street address) , aware of the criminal sanctions

imposed in the case of false declarations and the formation or use of forged documents, and also the
sanctions laid down by Article 4 of Decree Law no. 19 of 25 March 2020,
DECLARE, UNDER MY OWN RESPONSIBILITY,

1) that I am aware of the current Covid-19 infection containment measures in Italy and, in particular, the
measures contained in the Decree of the President of the Council of Ministers dated 17 May 2020;

2) that | am not currently subjected to the quarantine measure and that | have not tested positive for
Covid-19;

3) that I am returning to Italy from the following foreign
location , using the following means of transport (if a private

vehicle is used, indicate the vehicle type and registration number; if public transport is used, indicate the
details of the flight / rail or road journey / sea journey):

4) 1 am in one of the following categories (indicate an option):
A) crew member of the means of transport;
B) cabin crew members;
C) citizens and residents in the European Union, in the Member States of the Schengen
Agreement, in Andorra, the Principality of Monaco, Republic of San Marino, Vatican City State
and in the United Kingdom of Great Britain and Northern Ireland who are entering Italy for proven
reasons of work;
D) healthcare operators entering Italy to perform the professional healthcare activities, including
temporarily, referred to in Art. 13 of Decree Law no. 18 of 17 March 2020;
E) cross-border workers entering and leaving the national territory for proven reasons of work and
for re-entry to their own place of residence, home or abode;
F) employees of firms that have their registered office or a branch office in Italy, for travel abroad
for proved reasons of work, of a maximum duration of seventy-two hours, extendible by a further
forty-eight hours for specific and justified needs;
G) officers and agents, howsoever called, of the European Union or international organisations,
members of the diplomatic corps, administrative and technical personnel of diplomatic missions,
consular officers and staff;
H) pupils and students attending a course of studies in a Member State other than the one of
residence, home or abode, to which they return every day or at least once a week;
[) stay in Italy for reasons of work, health or absolute urgency, of a maximum duration of seventy-

two hours (extendible by a further forty-eight hours for specific and justified needs);



J) transit through the national territory to return to the country of residence, home or abode
(maximum length of stay in Italy: twenty-four hours, extendible by a further twelve hours for
specific and justified needs);

K) movement from or to Member States of the European Union, Member States of the Schengen
Agreement, the United Kingdom of Great Britain and Northern Ireland, Andorra, Principality of
Monaco, Republic of San Marino, Vatican City State, without stays in other States or territories in
the fourteen days prior to entry into Italy;

L) none of the above.

If letter L) has been indicated, also fill out the following sections:
5) the journey is being made for reasons of health, work or absolute urgency or for re-entry to the

place of domicile, home or residence (indicate the reasons for travel and the reasons of urgency and

need in a specific, concrete and verifiable manner):

6) the period of fourteen days of health monitoring and self-isolation will be observed

at the home/abode located at the following address:

street address

City ( ) Postcode

at:

7) on arrival in lItaly, the address indicated in the previous point will be reached in the shortest time

possible, using the following private or owned vehicle:

8) the telephone numbers at which to receive communications during the entire period of health

monitoring or self-isolation are the following: landline: mobile:

Place, date and time of this declaration

Declarer’s signature for the Carrier



