PASSPORT APPLICATION

HQ BRANCH::

Full Name of Applicant Place of Birth:
Date of Birth Home Address:

hereby applies for the issue of a passport valid in all contries as recognized by the Italian Government for the

following use: _ (TOURISM, WORK, STUDIES, etc). and requests that the following children under

18 years of age be included:
1) Full Name:
2) Full Name:
3) Full Name:

Criminal charges will be made should false information be given in accordance with Art. 76 of D.P.R.
445/2000 and of the consequences as stated in Art. 75 D.P.R. 445/2000
Declaration:
1) Tam of Italian nationality;
2) Iam — indicate marital status - (Single, Married, Legally Separated, etc);
3) I have/do not have children under 18 years of age;
4) 1do not have any pending criminal charges against me.
5) My physical characteristics are as follows:
Height in metres:
Hair Colour:
Colour of Eyes:
Distinguishing Marks:

Attached: Consent Form (Applicable to children under 18 only).
District: Date:

Signature of Applicant
(*)

In accordance with Art.10 675/1996. The above stated information will be used excusively for the process of
this Passport Application.
(*) to be completed in the presence of the recipient officer in charge or presented with a photocopy of a valid

identitiy document.



