
ATTO DI ASSENSO DEI GENITORI (per rilascio passaporto a figli minorenni) 

PARENTAL CONSENT FORM (to authorize issuance of passport to minor children) 

I sottoscritti / The undersigned: 
Padre 
Father: __________________________________ 

Madre 
Mother: _________________________________ 
 

Data nascita  
Date of birth: _______________________________ 

Data nascita  
Date of birth: _______________________________ 
 

Luogo nascita  
Place of birth: ______________________________ 

Luogo nascita  
Place of birth: ______________________________ 
 

Residente a 
City of residence: ____________________________ 

Residente a 
City of residence: ____________________________ 

 

AUTORIZZANO LE COMPETENTI AUTORITA' ITALIANE A RILASCIARE IL PASSAPORTO 
Hereby authorize the relevant Italian authorities to issue a passport 

 

1) AL FIGLIO/A MINORE 
      TO THEIR UNDERAGE CHILD ____________________________ __________________________________    
         Nome / First name   Cognome / Last name 
 

Data nascita  
Date of birth: _______________________________ 

Luogo nascita  
Place of birth: ______________________________ 
 

Residente a 
City of residence: _______________________________________________________________________ 

 

2) AL FIGLIO/A MINORE 
      TO THEIR UNDERAGE CHILD ____________________________ __________________________________    
         Nome / First name   Cognome / Last name 
 

Data nascita  
Date of birth: _______________________________ 

Luogo nascita  
Place of birth: ______________________________ 
 

Residente a 
City of residence: _______________________________________________________________________ 

 

3) AL FIGLIO/A MINORE 
      TO THEIR UNDERAGE CHILD ____________________________ __________________________________    
         Nome / First name   Cognome / Last name 
 

Data nascita  
Date of birth: _______________________________ 

Luogo nascita  
Place of birth: ______________________________ 
 

Residente a 
City of residence: _______________________________________________________________________ 

 

Luogo e data  
Place and date: __________________________________________________________________________ 
 

Firma autenticata del padre     Firma autenticata della madre  
Legalized signature of father      Legalized signature of mother 
 
 

__________________________________   ________________________________ 
I dati personali raccolti sono trattati secondo le modalità previste dalle norme attualmente vigenti in materia in Italia. 

Personal data is collected in accordance with existing Italian legislation on the protection of personal information. 

 Please turn over 



 
Allegare sempre un documento di identità valido, in fotocopia, con foto e firma. 

Always attach a photocopy of a valid identification document with photo and signature. 
 

 

IMPORTANT: if a signatory is a non-EU citizen, his/her signature  

must be notarized according to the instructions below 
 

 

While Italian and EU citizens can simply sign the form and submit it with copy of their valid ID, non-EU citizens 
must sign this form either in the presence of a Consular officer (in Edmonton or Vancouver) or in the presence 
of a notary public/lawyer. 

If the notary public/lawyer’s signature has already been deposited with our Consulate General (click here for 
the list), no further action is required. 
If the notary public/lawyer’s signature has NOT been deposited with us, an additional step is required, as the 
signature needs to be authenticated by the relevant provincial authorities, according to the procedure 
described on our website here. 
In either case, below is the part that the notary public/lawyer will need to fill out. 
 
 

The document on the other side of this sheet was signed before me on ____________________________  

                            (date: mm/dd/yyyy) 

by Mr./Ms. ___________________________________________________________________________  

         (complete name of individual) 

born in _________________________________________________ on _________________________  

                                           (place of birth)            (date of birth: mm/dd/yyyy) 

 

and whom I have identified through the following piece of ID (of which a photocopy is attached hereto): 

 

Type of document: ___________________   Document no.: _______________________ 

Issued by: ___________________________  Expiry date: __________________________ 

Signature of notarial officer:      Title of office: 

 

______________________________    __________________________________ 

Stamp: 

 

 

PASS04 – 11/2023 

https://consvancouver.esteri.it/wp-content/uploads/2023/02/Elenco_notai-avvocati_x_procure.pdf
https://consvancouver.esteri.it/wp-content/uploads/2023/02/Elenco_notai-avvocati_x_procure.pdf
https://consvancouver.esteri.it/en/servizi-consolari-e-visti/servizi-per-il-cittadino-italiano/servizi-notarili/

