	

		Al Consolato Generale d’Italia a New York
		To the Consulate General of Italy in New York


MODULO RICHIESTA CONFORMITA’ DI TRADUZIONE
REQUEST FORM TO LEGALIZE TRANSLATIONS

Il/La Sottoscritto/a (I the undersigned)
Nome (First name and middle name - as it appears on the passport) ________________________________
Cognome (Last name)____________________________________________________________________
nato/a (born in) citta’ (city) ____________________Stato (State) ___________________________________
il (on) giorno/mese/anno (day / month / year) __________________________________________________ 
Cittadinanza/e (citizenship or citizenships) _____________________________________________________
Indirizzo: via/citta’/Stato/cap (Address: Street / City / State/ Zip Code) _______________________________
Tel/Cell (tel/mob) _________________________________________________________________________
E-mail __________________________________________________________________________________
richiede che vengano legalizzate le traduzioni dei seguenti atti:
(requests the legalization of the translations of the following documentation)
· ___________________________________________________________________________
· ___________________________________________________________________________
· ___________________________________________________________________________
· ____________________________________________________________________________
Si allega un money order of __________dollari considerando n.      pagina - fronte e retro (Art. 72 A)
(Here attached a money order of _______ dollars for nr.	Pages  - front and back (Art. 72 A)

Si allega la fotocopia del passaporto (copy of passport is included).
Data gg/mm/aaaa (date dd/mm/yyyy)
___________________________________________
Firma (signature)
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