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Statement to be submitted to obtain  
an Airport Pass for the personnel of (sub-)contractors operating in the 

airport 
 

The undersigned ________________________________________________________________  

Legal Representative of the Company _____________________________________________  

or Proxy of the Company (based on power of attorney enclosed)  

with registered address in___________________________ VAT no. _____________________ 

DECLARES 

pursuant to articles 46 and 47 of DPR [Presidential Decree] no.445 of 28 December 2000 
and fully aware of the criminal liability incurred in case of misrepresentation or false 
statement pursuant to art. 76 of the same DPR 445/2000 
that the following persons 
 
 NAME BORN IN ON JOB TITLE 

CONTRACT 
EXPIRY 

1      
2      
3      
4      
5      
 
for whom a permanent Airport Pass (AP) is being requested, are employees or 
subcontractors of or holders of another type of contract with the writing company and 
that all the applicable insurance and remuneration obligations concerning their role 
under any industry collective labour agreement have been complied with.  

Furthermore, it is hereby acknowledged that the APs are requested for the period for 
which they are strictly necessary for the conduction, in the airport, of the activities 
agreed with the Company  

________________________________________________________________________________ 

under a valid professional agreement/contract.  
 
In case of sub-concession, provide below the expiration date of the sub-concession 

agreement in force with Toscana Aeroporti S.p.A.: 

________________________________________________________________________________ 

A copy of a valid identity document is enclosed. 
 

 
Place and date ____________________ 

Signature of the Legal Representative  
                         or Proxy 

 
                                                                         _____________________________________ 


