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APPLICATION FOR ISSUING THE ELECTRONIC IDENTITY CARD

The undersigned, aware of the criminal penalties in case of providing untrue statements and false documents

referred to in art. 76 of D.P.R. 445 dated 28/12/2000, pursuant to articles 46 and 47 of the same D.P.R.

SURNAME:

PLACE OF BIRTH:

NAME:

(               ) DATE OF BIRTH:

PHONE EMAIL

STREET POSTAL CODE

CITY:

FOR A MINOR CHILD

CITIZENSHIP:

RESIDING IN:

RELATED TO THEMSELVES AND TO THEIR OWN CHILD

Father:

DECLARE AND SELF-CERTIFY THE FOLLOWING PERSONAL DATA AND FACTS

(                      )

RESIDING IN:
STREET POSTAL CODE

CITY:
TELEFONO EMAIL

Mother:

SURNAME: NAME:

PLACE OF BIRTH: (               ) DATE OF BIRTH:

CITIZENSHIP:

EMBASSY OF ITALY- SINGAPORE Photo

PLACE OF BIRTH: (               ) DATE OF BIRTH:

(                      )

The Child holder of the Identity card:

SURNAME: NAME:

MUNICIPALITY OF AIRE REGISTRATION:

MUNICIPALITY OF AIRE REGISTRATION:

STREET POSTAL CODE

(continued on next page)

GENDER:

CITIZENSHIP:

RESIDING IN:



/ /

NO

NO

Previous Identity Card number, if any:

 blond

Date of issue:Place of issue:

AND REQUEST THE ISSUANCE OF THE ELECTRONIC IDENTITY CARD VALID FOR EXPATRIATION, 

DECLARING FATHER

full signature

This statement does not require authentication of signature and replaces for all purposes the normal certifications required   

 brown  black

declare that they are informed, according to art. 13 of Legislative Decree 30.06.2003, no. 196 (Privacy), that the   

 collected personal data will be processed, including by computerized means, exclusively for the purposes 

 of the procedures for which this statement is made as well as for any other updates required by law;

EYES:  blue  green  grey

declare that they are not in any of the conditions, which impede the issuance of a passport pursuant to art. 3

of law n. 1185/1967;

HAIR: chestnut  black

(only for EU citizens)

HEIGHT:

YES

full signature

MINOR CHILD

Place and date:

indicating:

marital status

profession

DECLARING MOTHER

Place and date:

 red  grey

Salient features and marks:

FOR THEIR OWN CHILD

or intended for a public administration, provided that it is accompanied by a photocopy of self-identification document

Place and date:

MUNICIPALITY OF AIRE REGISTRATION:

YES

full signature

PROFESSION: TAX CODE:

(                      )

CITY:


