Spett.le ENAC D.T. Milano 
     Linate Airport
Spett.le SEA SPA 
Security Management
Airport Badge Service
Subject: Job Information (to be filled in electronically by the interested party even with a negative indication)

In compliance with European rules and Regulations and with D.P.R..28/12/2000, n.445, artt.46,47 e 76 and further changes, aware of the penal consequences which I would face in case of false information, I provide with the following personal details.

	Name and surname:                                                                                                                M----F
Mobile telephone number:
e-mail:
Fiscal code:

	Date of birth:                                         Nationality:                                 Citizenship:

	Permanent address in Italy:                                                                                         N.
City :                                                                             from:

	Temporary address in Italy  via:                                                                                                N.
City:                                                                              from:
at (specify name, surname and date of birth of the host):
Residence:

	State of residence in the last 5 years (if different from Italy):
1° State…………………………from                to                  criminal record?       yes         no
2° State…………………………from                to                  criminal record?       yes         no

Criminal record /Penal certificate        yes                                 


	Education and training:

any other studies carried out in the last 5 years:
YES ………………………………………………… from …………………….. to ……………
NO



	Work activities carried out in the last 5 years including current employment; also report any periods of inactivity or unemployment exceeding 28 days.



	Activity/Name  and  address of the Company:


	from                          to

	Activity/Name  and  address of the Company:


	from                          to

	Activity/Name  and  address of the Company:


	from                          to

	Activity/Name  and  address of the Company:


	from                          to



I declare that I have interrupted my studies and / or professional activities for more than 28 days in the last 5 years.      YES         NO

Date:								Signature: 
