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X
WRITE IN BLOCK LETTERS IN BLACK INK
SECTION 1 - APPLICATION DETAILS
SURNAME
NAME
PROVINCE OF RESIDENCE
MUNICIPALITY OF RESIDENCE
HEREBY REQUESTS
ISSUE
RENEWAL
UPDATE
COPY
OF PERMANENT RESIDENCE PERMIT FOR
SUBORDINATE WORK
SELF-EMPLOYMENT
RESIDENCY
STUDY
FAMILY
NUMBER OF (PERMANENT) RESIDENCE PERMIT
HELD OR REFERENCE PERMIT
CODE OF TYPE OF (PERMANENT) RESIDENCE
PERMIT HELD OR REFERENCE PERMIT
SECTION 2 - APPLICATION INFORMATION

LIST TOTAL NUMBER OF SHEETS

LIST DECLARED NUMBER OF DEPENDENT
CHILDREN

INDIVIDUALS ISSUING UNTRUTHFUL
STATEMENTS, PRODUCING FALSE DOCUMENTS
AND MAKING USE OF THE LATTER IN THE
CIRCUMSTANCES PROVIDED FOR BY
PRESIDENTIAL DECREE NO. 445 OF DECEMBER

28 2000, SHALL BE PUNISHED PURSUANT TO THE

CRIMINAL CODE AND IMMIGRATION LAWS
DATE
SIGNATURE
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26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59

60
61

SECTION 3 - PERSONAL DETAILS

TAX IDENTIFICATION NUMBER
MARITAL STATUS

SEX

COUNTRY OF BIRTH

COUNTRY OF BIRTH CODE

BORN ON

COUNTRY OF NATIONALITY
COUNTRY OF NATIONALITY CODE
PLACE OF BIRTH

SECTION 4 - ID INFORMATION
PASSPORT

OR OTHER TYPE OF DOCUMENT
SPECIFY OTHER TYPE OF DOCUMENT
NUMBER

VALID UNTIL

ISSUED BY

OTHER

SECTION 5 - APPLICANT'S ADDRESS IN ITALY
PROVINCE

MUNICIPALITY

ADDRESS

NUMBER

STAIRCASE

APARTMENT

POSTCODE

EMAIL (OPTIONAL)

LANDLINE NUMBER IN ITALY (OPTIONAL)
MOBILE NUMBER IN ITALY (OPTIONAL)
SECTION 6 - CONTACT ADDRESS

C/O

ADDRESS

NUMBER number/letter

STAIRCASE

APARTMENT
POSTCODE
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62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94

95
96
97

SECTION 7 - CLASSIFICATION OF EMPLOYMENT
EMPLOYMENT

SUBORDINATE
SELF-EMPLOYED

OTHER

TYPE AND DURATION
OPEN-END

FIXED-LENGTH

SEASONAL

DURATION IN MONTHS
OTHER

DURATION IN DAYS
SELF-EMPLOYMENT

OWNER

PARTNER

PROFESSIONAL

OTHER

SECTION 8 - SUBORDINATE EMPLOYMENT
CORPORATE BODY
COMPANY NAME

TAX IDENTIFICATION NUMBER
OR VAT NUMBER

INPS REGISTRATION NUMBER
INDIVIDUAL PERSON
SURNAME

NAME

TAX IDENTIFICATION NUMBER
OR VAT NUMBER

SECTION 9 - SELF-EMPLOYMENT
COMPANY NAME

TAX IDENTIFICATION NUMBER
OR VAT NUMBER

95. INPS REGISTRATION NUMBER WHERE HELD
PROVINCE
REGISTRATION NUMBER WITH CHAMBER OF
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COMMERCE (C.C.ILA.A)

98 REGISTRATION DATE HidH
REGISTRATION WITH PROFESSIONAL

99 ASSOCIATIONS/ROLLS ke /Mgl

100 REGISTRATION DATE HidH

101. SECTION 10 - WORK PERMIT ISSUED UNDER 6 10 i — HRU T 15 7 BUC (MR A

DECREE REGULATING ANNUAL NUMBER OF NEW i I AR SR HEHE A S N A (1) T AR
101 EU MEMBER STATE WORKERS GRANTED ENTRY  ¥F 11

PROVINCIAL LABOUR DEPARTMENT PROVINCE

102 OF R NIE I
103 ISSUE DATE sy q=pi!
104 SECTION 11 - SPOUSE %11 4 - Afl
105 SURNAME %
106 NAME %
107 SEX 451
108 BORN ON AR H
109 COUNTRY OF BIRTH CODE A B 3R/ 4 X ARG
110 COUNTRY OF BIRTH H AR R 5/ X
111 COUNTRY OF NATIONALITY ]
112 PLACE OF BIRTH A
113 COUNTRY OF NATIONALITY CODE FE AR
CODE OF TYPE OF (PERMANENT) RESIDENCE
114 PERMIT HELD Fi¥e GKA) & B VFnT (AR
115 SECTION 12 - CHILDREN AGED UNDER 14 o112 5y - 14 HP LR T
116 SURNAME %
117 NAME %
118 SEX el
119 BORN ON AR H
120 COUNTRY OF BIRTH CODE H AR LS/ X AR S
121 COUNTRY OF BIRTH AR R 5/ X
122 COUNTRY OF NATIONALITY ESE3
123 COUNTRY OF NATIONALITY CODE [ FE AR
124 PLACE OF BIRTH H A
SECTION 12 - CHILDREN AGED UNDER 14
125 (CONTINUED) 812 # - 14 FP LT (8D
126 SURNAME /<3
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128
129
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132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152

153
154
155
156
157
158
159
160
161
162

NAME

SEX

BORN ON

COUNTRY OF BIRTH CODE
COUNTRY OF BIRTH

COUNTRY OF NATIONALITY
COUNTRY OF NATIONALITY CODE
PLACE OF BIRTH

SURNAME

NAME

SEX

BORN ON

COUNTRY OF BIRTH CODE
COUNTRY OF BIRTH

COUNTRY OF NATIONALITY
COUNTRY OF NATIONALITY CODE
PLACE OF BIRTH

SURNAME

NAME

SEX

BORN ON

COUNTRY OF BIRTH CODE
COUNTRY OF BIRTH

COUNTRY OF NATIONALITY
COUNTRY OF NATIONALITY CODE
PLACE OF BIRTH

SECTION 13 - OTHER COHABITING FAMILY

MEMBER

SURNAME

NAME

SEX

BORN ON

COUNTRY OF BIRTH CODE
COUNTRY OF BIRTH

COUNTRY OF NATIONALITY
COUNTRY OF NATIONALITY CODE
PLACE OF BIRTH
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163 FAMILY RELATIONSHIP KIER F
SECTION 14 - PERMANENT RESIDENCE PERMIT

164 APPLICATION FOR RESIDENCY 14 Wy - EREIKAE ] RS

165 INCOME SOURCE NS

166 ANNUAL INCOME GHIPN

167 NATIONAL HEALTH SERVICE REGISTRATION 4 i AR 550
168 PROVINCE B

169 LOCAL HEALTH AUTHORITY 2 A Y

170 HEALTH INSURANCE POLICY PRy ORI B

171 FROM FFus H #

172 TO #u-H

173 INSURANCE COMPANY NAME RIS A ] 2R

174 SECTION 15 - STUDY %15 # - ¥
175 ESTABLISHMENT WHERE STUDYING N

176 PROVINCE By

177 MUNICIPALITY T

178 ADDRESS Hishk

179 COURSE START DATE AT AR H

180 TOTAL LENGTH peinglel

181 INCOME SOURCE N S/

182 ANNUAL INCOME GIPN

183 NATIONAL HEALTH SERVICE REGISTRATION A Mg AR %50
184 PROVINCE HAr

185 LOCAL HEALTH AUTHORITY 24l A Y

186 HEALTH INSURANCE POLICY By 7 PRI A

187 FROM Frus H I

188 TO #HuLH M

189 INSURANCE COMPANY NAME NSNS
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WRITE IN BLOCK LETTERS IN BLACK INK
SECTION 1 - APPLICATION DETAILS
SURNAME
NAME
PROVINCE OF RESIDENCE
MUNICIPALITY OF RESIDENCE
HEREBY REQUESTS
ISSUE
RENEWAL
UPDATE
COPY
CONVERSION
OF
RESIDENCE PERMIT
PERMANENT RESIDENCE PERMIT

CODE OF TYPE OF (PERMANENT) RESIDENCE

PERMIT APPLIED FOR

PHOTO UPDATE - PERMANENT RESIDENCE PERMIT

FOR FOREIGNERS

NUMBER OF (PERMANENT) RESIDENCE PERMIT

HELD OR REFERENCE PERMIT

CODE OF TYPE OF (PERMANENT) RESIDENCE

PERMIT HELD OR REFERENCE PERMIT
PERMIT EXPIRY DATE

SECTION 2 - APPLICATION INFORMATION
LIST FORMS FILLED IN

FORM 1

FORM 2

LIST TOTAL NUMBER OF SHEETS
LIST DECLARED NUMBER OF DEPENDENT
CHILDREN
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INDIVIDUALS ISSUING UNTRUTHFUL STATEMENTS,
PRODUCING FALSE DOCUMENTS AND MAKING USE
OF THE LATTER IN THE CIRCUMSTANCES
PROVIDED FOR BY PRESIDENTIAL DECREE NO. 445
OF DECEMBER 28 2000, SHALL BE PUNISHED
PURSUANT TO THE CRIMINAL CODE AND

{2000 4 12 H 28 HWA R SIESE 445 SIEm
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27
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31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
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51
52
53
54
55
56
57

IMMIGRATION LAWS

DATE

SIGNATURE

SECTION 3 - PERSONAL DETAILS

TAX IDENTIFICATION NUMBER (WHERE HELD)

NN R R AEANRS BT LAAR T o

3]

4

%3 - MABE
Bis CFidh i)

MARITAL STATUS USTRAR I

SEX 591

BORN ON AR H
COUNTRY OF BIRTH CODE AR ] 5/ b X AR
COUNTRY OF BIRTH AR R/ Hi X
COUNTRY OF NATIONALITY ]

COUNTRY OF NATIONALITY CODE P FEAC A
REFUGEE (Y/N) MR C2/F5)
PLACE OF BIRTH A

SECTION 4 - ID INFORMATION
PASSPORT

%4 M - B0EE
Al

OR OTHER TYPE OF DOCUMENT s e R IR
SPECIFY OTHER TYPE OF DOCUMENT T AL R A
OTHER Hy

NUMBER [T

VALID UNTIL AR ]
ISSUED BY KA

SECTION 5 - VISA DETAILS 5 Har — ZUETER}
DATE OF ENTRY IN ITALY KA H A
BORDER mpe=

VISA NUMBER ZEAIE S Y

TYPE OF VISA ZEAER A

INDIVIDUAL ENTRY — IR

MULTIPLE ENTRY Z IR
NOTES/REASONS FOR ENTRANCE VISA AL 457/ S il
DURATION OF VISA ZEUEA
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86

87

88
89

VALID FROM

UNTIL

SECTION 6 - APPLICATION FOR RENEWAL OF
TRAVEL DOCUMENT

TRAVEL DOCUMENT FOR FOREIGNERS

TRAVEL DOCUMENT FOR STATELESS INDIVIDUALS
TRAVEL DOCUMENT FOR REFUGEES

PERIOD FOR WHICH RENEWAL IS REQUESTED

1 YEAR

2 YEARS

SECTION 7 - APPLICANT'S CONTACT DETAILS IN
ITALY

PROVINCE

MUNICIPALITY

ADDRESS

NUMBER (number/letter)

STAIRCASE

APARTMENT

POSTCODE

EMAIL (OPTIONAL)

LANDLINE NUMBER IN ITALY (OPTIONAL)

MOBILE NUMBER IN ITALY (OPTIONAL)
SECTION 8 - CONTACT ADDRESS FOR
CORRESPONDENCE

C/O

PROVINCE
MUNICIPALITY
ADDRESS

NUMBER (number/letter)
STAIRCASE
APARTMENT

POSTCODE

SECTION 9 - PERMANENT RESIDENCE PERMIT
(SUITABILITY OF ACCOMMODATION - STATEMENT
OF PLACES OF RESIDENCE)

CERTIFICATE OF SUITABILITY OF
ACCOMMODATION

ISSUED ON
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90
91
92
93
94
95

96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112

113
114
115
116
117
118
119

120
121
122

BY THE MUNICIPALITY OF
PROVINCE

MUNICIPALITY

OR BY LOCAL HEALTH AUTHORITY
PROVINCE

LOCAL HEALTH AUTHORITY
HEREBY DECLARES TO HAVE BEEN RESIDENT
IN .... DURING THE LAST SIX YEARS
PROVINCE

MUNICIPALITY

ADDRESS

PROVINCE

MUNICIPALITY

ADDRESS

PROVINCE

MUNICIPALITY

ADDRESS

PROVINCE

MUNICIPALITY

ADDRESS

CURRENTLY RESIDENT IN
PROVINCE

MUNICIPALITY

ADDRESS

THIS PERMANENT RESIDENCE PERMIT
APPLICATION IS LINKED TO THE APPLICATION
SUBMITTED BY

SPOUSE
YES

NO
PARENT
YES

NO
SECTION 10 - COHABITING DEPENDENT FAMILY
MEMBERS

NUMBER OF COHABITING INDIVIDUALS
FAMILY RELATIONSHIP
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123
124
125
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134
135
136
137
138

139
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146
147
148
149
150
151
152
153
154
155
156
157

SPOUSE
CHILDREN
NUMBER
OTHER

SPECIFY FAMILY RELATIONSHIP
ENTER PERSONAL INFORMATION IN SECTIONS 11
& 12

SECTION 11 - SPOUSE

SURNAME

NAME

SEX

BORN ON

COUNTRY OF BIRTH CODE
COUNTRY OF NATIONALITY CODE
COUNTRY OF BIRTH

COUNTRY OF NATIONALITY
PLACE OF BIRTH

SECTION 12 - DEPENDENT CHILDREN AGED UNDER

14 LEGALLY RESIDENT IN ITALY
SURNAME

NAME

SEX

BORN ON

COUNTRY OF BIRTH CODE
COUNTRY OF NATIONALITY CODE
COUNTRY OF BIRTH

COUNTRY OF NATIONALITY
PLACE OF BIRTH

SURNAME

NAME

SEX

BORN ON

COUNTRY OF BIRTH CODE
COUNTRY OF NATIONALITY CODE
COUNTRY OF BIRTH

COUNTRY OF NATIONALITY
PLACE OF BIRTH
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159
160
161
162
163
164
165
166

167
168
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174
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176
177
178
179
180
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183
184
185
186
187
188
189
190
191
192
193

SURNAME

NAME

SEX

BORN ON

COUNTRY OF BIRTH CODE
COUNTRY OF NATIONALITY CODE
COUNTRY OF BIRTH

COUNTRY OF NATIONALITY
PLACE OF BIRTH

SECTION 12 - DEPENDENT CHILDREN AGED UNDER
14 LEGALLY RESIDENT IN ITALY (CONTINUED)

SURNAME

NAME

SEX

BORN ON

COUNTRY OF BIRTH CODE
COUNTRY OF NATIONALITY CODE
COUNTRY OF BIRTH

COUNTRY OF NATIONALITY
PLACE OF BIRTH

SURNAME

NAME

SEX

BORN ON

COUNTRY OF BIRTH CODE
COUNTRY OF NATIONALITY CODE
COUNTRY OF BIRTH

COUNTRY OF NATIONALITY
PLACE OF BIRTH

SURNAME

NAME

SEX

BORN ON

COUNTRY OF BIRTH CODE
COUNTRY OF NATIONALITY CODE
COUNTRY OF BIRTH

COUNTRY OF NATIONALITY
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E3's
WRITE IN BLOCK LETTERS IN BLACK INK

SECTION 1 - CLASSIFICATION OF EMPLOYMENT

EMPLOYMENT
SUBORDINATE
SELF-EMPLOYED
OTHER

TYPE AND DURATION OF EMPLOYMENT CONTRACT

OPEN-END

FIXED-LENGTH

SEASONAL

LENGHT MONTHS
OTHER

LENGHT DAYS
SELF-EMPLOYMENT

OWNER

PARTNER

PROFESSIONAL

OTHER

DUTIES PERFORMED
SECTION 2 - SUBORDINATE EMPLOYMENT
CORPORATE BODY
COMPANY NAME

TAX IDENTIFICATION NUMBER
OR VAT NUMBER

INPS REGISTRATION NUMBER
INDIVIDUAL PERSON
SURNAME

NAME

BORN ON

TAX IDENTIFICATION NUMBER
VAT NUMBER (WHERE HELD)

RESIDENCE CONTRACT SIGNED AT IMMIGRATION

ONE-STOP SHOP

G15'e
T R EAN A LB A S
B - RO R
R R
2
P
He
JEARA L1 2 AR PR
ToZ IR
7E
Z=E
I H] : ™A
T8 < PN
I TR
/=2
EEON
L2 YN
He
FAEIA BT
%2 W - ZETAE
HENHE
YNGR
BT
B (E A 5
BRI E KA R Sl 5
A
143
#4
H A T
Bl
WERL TS CRidH &)
B R A AN AR R Ak



33

34
35
36

37
38
39
40
41
42
43
44

45
46
47

48
49
50
51
52

53
54
55
56
57
58
59

60
61

OF PREFECTURE/LOCAL GOVERNMENT OFFICE OF
(province initials)

SIGNATURE DATE

SENT TO IMMIGRATION ONE-STOP SHOP

OF PREFECTURE/LOCAL GOVERNMENT OFFICE OF
(province initials)

AS REGISTERED LETTER NO.

ON

SECTION 9 - SELF-EMPLOYMENT

COMPANY NAME

TAX IDENTIFICATION NUMBER

VAT NUMBER

INPS REGISTRATION NUMBER

PROVINCE WHERE REGISTERED WITH CHAMBER OF
COMMERCE (C.C.IL.A.A)

NUMBER
REGISTRATION DATE

REGISTRATION WITH PROFESSIONAL
ASSOCIATIONS/ROLLS
ON

SECTION 4 - INCOME INFORMATION

ANNUAL INCOME

AMOUNT

LAST YEAR INCOME TAX RETURN SUBMITTED

UNICO FORM FOR INDIVIDUAL PERSONS

UNICO FORM FOR PARTNERSHIPS

UNICO FORM FOR STOCK COMPANIES

UNICO FORM FOR NON COMMERCIAL CONCERNS
CUD (INCOME TAX RETURN CERTIFICATE)

PAY PACKET

INPS PAYMENT SLIP (SOCIAL CONTRIBUTIONS)

MONTHLY AMOUNT

SELF-EMPLOYMENT STARTED DURING CURRENT
YEAR
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62

63
64
65
66

SECTION 5 - REGISTRATION WITH EMPLOYMENT
CENTRE REGISTERS (FORMER UNEMPLOYMENT
REGISTERS)

REGISTRATION DATE

PROVINCE
CITY
DISTRICT
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