
   

RICHIESTA DI TRASCRIZIONE DI CERTIFICATO DI NASCITA  
REQUEST TO REGISTER A BIRTH 

    

  

(A)    ☐  PADRE/father    -   ☐  MADRE/mother    -   cittadino/a italiano/a (Italian citizen)   

   
Cognome/Surname ______________________________________    Nome/Name _______________________________________________   

   

nato/a (born in) __________________________________Stato (Country)________________ il (on)_________________  

                                                           

residente a _____________________________________________________________________________________   
  residing at          appartamento, numero civico, via, città, codice postale, stato (flat, number, street, city, postcode, state)                              

   

Telefono _______________________________ email ___________________________________________________   
Phone number  

Eventuali altri Paesi di residenza  
  

Other countries of residence (if applicable)    

Eventuali altre cittadinanze    Data acquisizione 
Other citizenships (if applicable)___________________________________________________Date acquired  _____________________ 

  (B)     ☐ PADRE/father    -    ☐ MADRE/mother   - cittadino/a: _________________________________________  

    
Cognome/Surname ______________________________________    Nome/Name _______________________________________________   
   

nato/a (born in) __________________________________Stato (Country)________________ il (on)_________________  

                                                           

residente a _____________________________________________________________________________________   
   residing at          appartamento, numero civico, via, città, codice postale, stato (flat, number, street, city, postcode, state)                               

   

Telefono _______________________________ email ___________________________________________________   
 Phone number    

   

 GENITORI tra loro CONIUGATI (indicare) - (married PARENTS - please tick)        SÌ (YES)  ☐   NO ☐   

 Se SÌ, precisare luogo e data celebrazione del matrimonio: _______________________________________________________ 
If YES, please specify place and date of marriage:   

  (A)    ☐  Nonno/Grandfather    -   ☐  NONNA/Grandmother    -   cittadino/a italiano/a (Italian citizen)   

   
Cognome/Surname ______________________________________    Nome/Name _______________________________________________   
   
nato/a (born in) __________________________________Stato (Country)________________ il (on)_________________  
                                                           
residente a _____________________________________________________________________________________   

  residing at          appartamento, numero civico, via, città, codice postale, stato (flat, number, street, city, postcode, state)                              
   
Telefono _______________________________ email ___________________________________________________   
Phone number  

 
Eventuali altri Paesi di residenza  

Other countries of residence (if applicable)    
 
Eventuali altre cittadinanze    Data acquisizione    
Other countries of residence (if applicable)    Date of acquisition    

  

  
 



A CONOSCENZA delle sanzioni penali, nelle quali potrà incorrere in caso di false dichiarazioni;   
AWARE of the penalties I may incur in case of a false declarations;   
CONSAPEVOLE di quanto previsto ai sensi della normativa vigente, per quanto concerne indicazione di COGNOME e PRENOME/I del minore;    
AWARE of the Italian legislation in force, relating to the indication of Surname and Name/s of the child;    
   

  
CHIEDE/CHIEDONO 

 La trascrizione del certificato di nascita e contestuale iscrizione in AIRE del competente   

  

   

Comune di _____________________________________________ (il Comune italiano DEVE essere indicato),  
REQUEST the AIRE registration and the registration of the birth certificate in the Italian Municipality (the Italian Municipality MUST be indicated)  

  

   

Relativamente al figlio minore (relating to the MINOR child)   

   
Cognome/Surname ______________________________________    Nome/Name _______________________________________________   

   

nato/a (born in) __________________________________Stato (Country)________________ il (on)_________________  

                                                           

residente a _____________________________________________________________________________________   
  residing at          appartamento, numero civico, via, città, codice postale, stato (flat, number, street, city, postcode, state)                               

  

Si allega (enclosed documents):    
copia documenti d’identità di entrambi i genitori con firma visibile e del minore (Photocopy of the minor and parents’ passports - page with signature and photo).    
  

  

Data Date: ______________________   

  

  

Firme (signatures): __________________________________            _____________________________________   
                                  Madre (Mother)                                                Padre (Father)   


