
 
Atto di Assenso 

Passport Authorization  
Ai sensi dell’art. 3 della Legge 21 novembre 1967, n. 1185 

 
IL/LA SOTTOSCRITTO/A__________________________________________________________________________________  
The undersigned  
NATO/A A _____________________________________________________________IL ________________________________  
Born in                 On  
CITTADINANZA___________________________________________________________________________________________ 
Citizenship 
RESIDENTE A: (indirizzo completo) _________________________________________________________________________ 
Resident at the following address:  
 
AUTORIZZA IL RILASCIO DEL PASSAPORTO A FAVORE DEL MINORE: 
Authorizes the issuance of the passport to the following minor 
 
COGNOME_______________________________________________________________________________________________ 
Surname 
NOME___________________________________________________________________________________________________ 
Name 
NATO/A A _____________________________________________________________IL ________________________________  
Born in                 On  
 
 
 
 
Data___________________________ 
 
 
 
___________________________________  
FIRMA (che deve essere LEGALIZZATA per coloro che non sono 
cittadini italiani o dell’Unione Europea) 
Signature (to be notarized for those who are not Italian or EU citizens) 
 
ALLEGO LA COPIA DI UN MIO DOCUMENTO ITALIANO O UE, MUNITO DI FOTO (solo per cittadini italiani o UE)  
I enclose a copy of my Italian or EU photo I.D.  (only for Italian or EU citizens) 


