
DICHIARAZIONE (di entrambi i genitori)/DECLARATION OF BOTH PARENTS 

i sottoscritti/ the undersigned _________________________________________________[full name of father]

nato a/born at __________________________________ il/the _______________[place and date of birth of father]

e/and ___________________________________________________________________[full name of mother]

nata a/born at __________________________________ il/the ______________[place and date of birth of mother]

entrambi residenti a/together resident in ____________________________________[Country and town/village]

in Via/Street ______________________________________________________ n./number__________

genitori di/parents of________________________________________________________,[full name of child]

nat…. a/born at _________________________________ il/the _______________[place and date of birth of child]

residiente a/resident in ___________________________________________________[Country and town/village]

 in Via/Street _____________________________________________________ n./number __________

DICHIARANO/DECLARE 

di autorizzare ……. propri…. figli…. a richiedere il codice fiscale presso l’agenzia delle entrate di Udine / 

to authorise their child __________________________________________ [repeat full name of child] to request 

a tax code at the office of the Inland Revenue at Udine, Italy 

data/date ______________________ 

firma/signed ___________________________ [father] 

firma/signed ___________________________ [mother] 

IMPORTANT: ATTACH COPY OF IDENTITY CARD OR RELEVANT PASSPORT PAGE OF BOTH 
PARENTS 



DICHIARAZIONE (di un solo genitore)/DECLARATION OF ONLY ONE PARENT 

il sottoscritto/the undersigned______________________________________________[full name of one parent]

nato a/born at _________________________________il/the _______________ [place and date of birth of parent]

 e/and residente a/resident in _____________________________________________[Country and town/village]

in Via/Street ________________________________________________ n./number ________________

genitore di/parent of ________________________________________________________,[full name of child]

nat…. a/born at _____________________________________ il _______________[place and date of birth of child]

residiente a/resident in ___________________________________________________[Country and town/village]

in Via/Street ________________________________________________ n./number ________________

DICHIARA/DECLARES 

di autorizzare ……. propri…. figli…. a richiedere il codice fiscale presso l’agenzia delle entrate di Udine / 

to  authorise  his  or  her  child  _______________________________________  [repeat  full  name  of  child] to 

request a tax code at the office of the Inland Revenue at Udine, Italy 

data/date ______________________ 

firma/signed ____________________________________ [signature of parent] 

IMPORTANT: ATTACH COPY OF IDENTITY CARD OR RELEVANT PASSPORT PAGE OF PARENT


