
 
AMBASCIATA D’ITALIA IN WASHINGTON 

 
 

RICHIESTA DEL CODICE FISCALE 
Application form for an Italian “Codice Fiscale” for NON-Italian citizens  

 
COGNOME/ last name (ONLY maiden name):__________________________________________________ 

NOME/ first name: ___________________middle names:________________________________________ 

TEL: _________________________ E-MAIL:___________________________________________________ 

PASSAPORTO N./ Passport N.:_____________________ SCADENZA/Expiration: ______________________ 
 

=============================================================== 
EVENTUALE DOMICIO FISCALE IN ITALIA/Fiscal address in Italy if any 

 
CITTA/City, Province, Zip:__________________________________________________________________ 

INDIRIZZO/address:______________________________________________________________________ 
 
MOTIVAZIONE/Please specify the reason for this request: ______________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Data/Date: _______________ 
______________________________ 

Firma del richiedente/ signature of applicant 
 

 
La richiesta può essere spedita via email* o posta con: modulo AA4/8, copia del passaporto, del certificato di 
nascita e prova di residenza nella circoscrizione (utility bill, bank statement, contratto di affitto) all’indirizzo/ 
Please send via mail or email* the application form with: form AA4/8, copy of your passport, birth certificate and 
proof of residency within our jurisdiction (utility bill, bank statement, lease) to the address: 
Embassy of Italy- 3000 Whitehaven St. NW, Washington DC 20008, Email: statocivile.washington@esteri.it  
 

 
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. Dichiara di essere consapevole delle 
sanzioni penali previste all'art. 76 del D.P.R. 445/2000 a carico di chi rilascia dichiarazioni mendaci oppure forma od 

esibisce atti falsi - 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. Declare that I am aware of the criminal penalties provided by art 76 of Presidential Decree 
445/2000 against those who make misleading statements, create, or exhibit false documents. 

______________________________ 

Firma del richiedente/ signature of applicant 
 
 

*single PDF compress file  

mailto:statocivile.washington@esteri.it

