
DELEGA – THIRD PARTY AUTHORIZATION 

Il sottoscritto – I undersigned
NOME E COGNOME (Given name and Family name)  

INDIRIZZO (Address) 

CITTA’ (City) Prov. CODICE Postal Code TEL. (Phone): EMAIL: 

Autorizzo la persona sottoindicata – hereby authorize the following person 
NOME E COGNOME (Given name and Family name)  

INDIRIZZO (Address) 

CITTA’ (City) Prov.  CODICE Postal Code TEL. Phone: EMAIL: 

Ad agire in mio nome e conto, presso il Consolato Generale d’Italia in Toronto, limitatamente a quanto segue: 

to act on my behalf with the Consulate General of Toronto  for matters related to the following: 

 
� Citizenship

� Vital certific
  
ate registration

� Study related matters

�L egal matters

� Other matters
 
: please specify in detail: 

_____________________________________________________________________________

_______________________________________________________________________________________________________________
_ 

LUOGO E DATA (Location and date) 

FIRMA (Signature) 

� Allego copia del mio documento di identita’ in corso di validita’ con foto

�I  am enclosing a copy of my current ID with picture


