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SOLEMN PROTESTATION
 (article 8/Greek Law 1599/1986)

The accuracy of this declaration can be checked by the files other Agencies or Departments (article 8 par.4 Greek Law 1599/1986)

	Tο:
	Regional Directorate of Primary and Secondary Education in Crete


	NAME
	
	SURNAME
	

	FATHER’S NAME
	

	MOTHER’S NAME
	

	DATE OF BIRTH 
	

	PLACE OF BIRTH
	

	IDENTITY NUMBER 
	
	TELEPHONE NUMBER :
	

	PLACE OF ABODE
	
	STREET
	
	NUMBER:
	
	PO BOX
	

	FAX NUMBER:
	
	E-MAIL ADDRESS:
	


	I hereby responsibly declare according to the Greek Law 1599/1986, knowing the penalties for untruthful declaration, that


	· I was not discharged of my duties during my civil service due to any disciplinary offences or due to a reason that entails final discharge, or owing to failure to perform my duties.

· I am not prosecuted as an absconder or as a fugitive from justice.

· I am healthy and on the assumption of my duties, I undertake the responsibility to present a health certificate issued by a First Degree Health Committee as well as a copy of my Criminal Record. 




Date…………………………………..

Signature
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