
Honorable 
Embassy of Italy 
Washington D.C. 

 

I, the undersigned ______________________________________________________________________________________ 

Born on __________________________________________________________________________________________________ 

In _________________________________________________________________________________________________________ 

Holder of Italian passport no. __________________________________________________________________________ 

Resident in ______________________________________________________________________________________________ 

request 

to be transferred from the A.I.R.E. (Registry of Italians Resident Abroad) of the  

Municipality of _________________________________________________________________________________________ 

to the A.I.R.E. of the Municipality of ________________________________________________________________ 

where the following family member is registered (spouse/minor child):  

Name and last name ____________________________________________________________________________________  

born on _____________________________________________ in __________________________________________________ 

I also request the transfer of my family members listed below: (please indicate name, last 
name, date and place of birth) 

1.  

2.  

3.  

I attach a copy of my Italian passport. 

Washington D.C., ___________________ 

 

__________________________________________ 

THE DECLARANT 

 


