
 
Affidavit  

The undersigned, 

Last name  

First name 
 

 

ID card 
series 

  
number 

      
Issued by 

 
At  

 

 

PIN 
             

Citizenship 
 

 

With domicile in  
 

 

 
Acting as participant to the recruitment and selection process carried out by CONPET 

S.A., being aware that forgery is punished in compliance with Art. 326 of the Criminal 

Code and acknowledging that every omission or inconsistency in the presentation of 

the information is deemed forgery and is punished as per the law, I hereby declare on 

my own liability, that: 

 

 I was  I was not dismissed from a capacity within certain State companies, State majority 

companies and /or   

My individual labor agreement  was  was not terminated due to disciplinary reasons within 

the last 7 years and/or 

I was  was not convicted for crimes against patrimony by breach of trust, corruption crimes, 

lapidation, forgery in deeds, tax evasion, crimes provided by Law no. 656/2002 for the 

prevention and sanctioning of money laundering, as well as for the set-up of certain prevention 

and mitigation measures to fight against the financing of terrorism, republished, subsequent 

amendments.  

 I am   not involved in a conflict of interest which makes me incompatible with the exercise 

of the director capacity 

 I performed   did not perform secret police activities, as they are defined by law.  

 

First name and last name __________________________________ 

Date of fill-in___________________________________ 

Signature _______________________________________ 

 
 

 
 
 



 
REFERENCE PERSONS 

 
The undersigned, 

         Last Name   

First Name  
 

Acting as participant to the recruitment and selection process carried out by CONPET S.A., I hereby make available to 
you the contact details of the following persons who are willing and able to give reference about my professional activity: 

 

First name and last 
name 

Capacity Company 
Telephone 

number 
Email address 

     

     

 

 
 

First and last name __________________________________ 

Date of fill-in___________________________________ 

Signature_______________________________________ 

 
 


