VICERRECTORADO DE ESTUDIANTES E INCLUSION
Servicio de Acceso a la Universidad

asiss

RESPONSIBLE DECLARATION OF THE SPECIFIC TRUTH OF THE DOCUMENTATION
PROVIDED FOR UNEDasiss ACCREDITATION

Mr. / Mrs.
with DNI / NIE / Passport / Foreign identity dcument n°®

| DECLARE UNDER MY RESPONSIBILITY:

That the digitized copies of the academic documents that | present to the UNEDasiss service (listed
below), are the true and exact reflection of the originals that are in my possession.

These originals will be presented to the UNED at the time it is required to do so and | promise to maintain
compliance with this obligation during the validity period of the accreditation obtained.

The inaccuracy, falsity or omission in any necessary document or the non-presentation of the
documentation that is required, will entail the cancellation of this procedure and the impossibility of
requesting a new accreditation, as established in article 69 of Law 39/2015, of October 1 Common
Administrative Procedure of Public Administrations

Likewise, through this document, | AUTHORIZE the UNED to collect from other Public Administrations
or institutions the data, certificates and reports necessary to verify the accuracy of the data contained
in the documents required for accreditation, as well as the authenticity of the documents whose copies
are provided, and any other information required in the processing of the file.

In on , 2023

Signature:
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