
 

PASSPORT APPLICATION FORM 
ANDSUBSTITUTE CERTIFICATE OF DECLARATION  

(Art. 46 of Presidential Decree December 28, 2000, No. 445) 

 

Addressed to: CONSULATE GENERAL OF ITALY JOHANNESBURG 

Applicant’s details 
 

Name and Surname:…………………………………………………………… 

(Married women must indicate their maiden surname) 

Born in:……………………………………….(City)………………….(Country) 

Height:……………….(cm)…………………………………………( eye color) 

Residential address….…………………………………………………………. 

City……………………………………………………………………………….. 

 

Requests the issuance of a passport valid for all countries whose 

governments are recognized by the Italian Government and declares: 

 

▪ to be an Italian citizen  

▪ marital status (mark with an X): 

☐ single ☐ married ☐ separated ☐ divorced ☐ widowed  

▪ not to be subject to any of the disqualifying conditions provided for 

by current legislation pursuant to Article 3, letters (d) and (e) of Law 

No. 1185 of November 21, 1967  

▪ not to be subject to any restriction on passport issuance pursuant to 

Article 3, letter (b) of Law No. 1185 of November 21, 1967  

▪ to ☐ have ☐ not have minor children (mark with an X)  

▪ to ☐ have ☐ not have children in custody (mark with an X) 

 
Declares, under his/her own responsibility, that the above statements are 
true and acknowledges the criminal penalties provided for in the case of 
false or misleading declarations (Art. 76 of Presidential Decree December 
28, 2000, No. 445). The undersigned declares to have read the information 
notice on the protection of personal data concerning the provision of 
consular services (excluding visa issuance and citizenship applications), in 
accordance with the General Data Protection Regulation (EU) 2016/679. 
 
 
Date:_____________  
 
Applicant’s Signature:_______________________________ 

FOR OFFICE USE ONLY 
 

 

 Applicant’s Signature  
  

.......................................................... 
  
This certifies the photo matches the 
applicant. 
 
Drummond, date:……………………….. 
  
                      
                       Official in charge 
                     
                      ……………………………… 

 
 

FOR OFFICE USE ONLY  
 

Passport no..:.................................... 

Issued on:......  ................................. 

Expires on:….................................... 

Collected on ……..:.......................... 

           Signature for receipt 

 
…………………………………… 


