CONSOLATO D’ITALIA ERBIL

RICHIESTA DI TRASCRIZIONE ATTI DI STATO CIVILE:

M O R T E
(APPLICATION FOR REGISTRATION OF VITAL RECORDS DOCUMENTS:

D E A T H)
Il/La Sottoscritto/a__________________________________________ nato/a il _____________________________


(Full name of applicant)





(born on)

a __________________________________________
Stato_______________________________________

(place of birth)





(State / Country)

Mobile phone: _______________________________
e-mail______________________________________
Relazione con il/la defunto/a ______________________________________________________________________

(Relationship with the deceased)

CHIEDE LA TRASCRIZIONE DELL’ATTO DI MORTE DI:
ASKS FOR REGISTRATION OF THE DEATH CERTIFICATE OF:

Signor/a____________________________________
sesso  F□   M□
nato/a il __________________________ 
(Mr/Ms)





(sex)

(born on) 
a____________________________________________ 
Stato ____________________________________

(Place of birth)






(State - Country) 
Residente al seguente indirizzo: __________________________________________________________________
(used to reside at the following street address)

Comune __________________________________________
Stato__________________
CAP__________ 
(City / Town)





(State)



(ZIP)
Iscritto AIRE?
       
SI□

NO□
(Registered with AIRE? 
Yes

No)
DOCUMENTI GIÀ TRASCRITTI IN ITALIA: _____________________________________________________

(Documents already registered in Italy)
CHIEDE LA TRASCRIZIONE PRESSO IL COMUNE DI ____________________________________
(the applicant asks the registration be made with the city/town)
 

I DOCUMENTI CHE PRESENTANO ERRORI E DISCORDANZE NON POTRANNO ESSERE TRASCRITTI
(Documents containing errors and discrepancies will not be processed)
	Allegare i seguenti documenti: 

1) Fotocopia del documento del defunto;
2) Certificato “Long form” in originale; 
3) Traduzione integrale del certificato.
	The following documents are enclosed herein:
1) Copy of the deceased’s ID;
2) Original copy of Long Form;
3) Full translation of the certificate.


Il sottoscritto dichiara di aver preso visione dell’informativa sulla protezione dei dati personali riguardante i servizi consolari, ai sensi del Regolamento Generale sulla Protezione dei Dati (UE) 2016/679.

(I, the undersigned, hereby declare that I read and understood the information about the protection of PII (personal identifiable information) with reference to consular services, in accordance with the General Rules on Data Protection (EU) 2016/679.)
Data/Date _______________________________Firma/Signature_______________________________________

