
LEGAL STATEMENT OF ACTIVITY 

I HEREBY CERTIFY 

That I exercise other professional activities that could be subject to compatibility 
authorization, the characteristics of which are indicated: 

PUBLIC ACTIVITY: 
- Organisation:

......................................................... 
- Centre:

............................................................... 
- Body: ............................................................ 
- City: ......................................................... 

PRIVATE ACTIVITY 
 Self-employed 

- Type of
activity:.................................................... 

In employment:
- Type of

activity:.................................................. 
- Business Name:.............................................. 
- Registered Office:....................................... 

Compatibility has been authorised by the Resolution of  ...............................................................  to 
reconcile the declared activities, or if appropriate, the same was requested on 
. .......................  A photocopy of the request is attached. 

Valencia, .............. of ................................................  20 

Signed: 

(C) complete if not B

Mr/Mrs/Ms:  ................................................................................................................................. with 
DNI (Tax ID) /NIE (Foreigner ID) number ..................................................., affiliated to the 
Centre/ Department/Service/ Institute ................................................................................... with 
the category of ........................................... 

DECLARES UNDER OATH: 
I have not been expelled from the State, Institutional or Local Administration Service, nor 
from the Administrations of the Autonomous Communities, by virtue of a disciplinary inquiry 
and I am not disqualified from exercising a public function. 

Valencia, .............. of ...................................... 20 

Signed: 

(A) Must be completed

DECLARE UNDER OATH: 

That I am not exercising any position or activity in the public sector defined by article 1 of 
Law 53/1984, nor do I carry out incompatible private activity or activity that is subject to 
recognition of compatibility. 

Likewise, I declare that I do not receive a retirement pension or retirement due to passive 
rights or any public and mandatory social security system, for the purposes provided for in 
article 3.2 of the aforementioned Law. 

Valencia, .............. of ...................................... 20 

Signed: 

(B) complete if not C
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