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The undersigned      ______________________________________________________ 
(Last-maiden, First name Middle name) 

Born on _______________________     in________________________________________________________ 
(dd/mm/yyyy)     (City, State, Country) 

Citizenships _______________________________________________________________________________ 

Address ___________________________________________________________________________________ 

Email ______________________________________________ cell _______________________ 

Number of marriages _____  (Events: M=marriage; D=divorce/annulment; P=passed;  Dates in dd/mm/yyyy) 

Event  Date of event Place of event Spouse’s full name (maiden)  Spouse Citizenships 
     

     

     
 

Claims his/her right to the Italian citizenship and declares to be the descendant of: 

 GRANDFATHER GRANDMOTHER GRANDFATHER GRANDMOTHER 

Last Names     

First and Middle Names     

Date and Place of Birth     

Date and Place of Death      

Citizenships: N/R/L, date     

Citizenships: N/R/L, date     

Citizenships: N/R/L, date     

 FATHER MOTHER 

Last Names   

First and Middle Names   

Date and Place of Birth   

Date and Place of Death    

Citizenships: N/R/L, date   

Citizenships: N/R/L, date   

Citizenships: N/R/L, date   

Resident: date, Country   

Resident: date, Country   

Resident: date, Country   

Resident: date, Country   

(Citizenship: B=Birth, M=Marriage, N=Naturalization, R= Renounciation, L=Loss)  
 

Legal Binding Statement pursuant to Art 46 and 47 of DPR 445/2000 

According to Art. 76 DPR 445/2000, anyone who makes false statements, creates false documents, and/or uses 

them is punished under the Penal Code and Special Laws on the matter) 
 

The undersigned declares that what it is stated in this form is true according to Art. 46 and 47 of DPR 

445/2000.  
 
 

The undersigned states that he/she has read the notice about the protection of personal information regarding the citizenship 

application, pursuant to Regolamento Generale sulla Protezione dei Dati (UE) 2016/679 (General Provision on Data Protection). 

 
 

Date _______________________               Signature _______________________________________________      


