PROXY FORM TO COLLECT/SUBMIT DOCUMENTS


The Undersigned____________________________ born in (City, Country) 	_______		 on (dd/mm/yyyy)______________ living in (full address)______________________________ Postal Code _____________City 			____________ Country __________________
Italian Fiscal Code ________________________________________________________________
Identity Document n. ________________________ issued by _______________________________
on (dd/mm/yyyy) 	______

AUTHORIZES

Mr./Ms./Miss _______________________________born in (City, Country) 	_______		 on (dd/mm/yyyy)______________ living in (full address)__________________________________ Postal Code _____________City 			____________ Country __________________
Italian Fiscal Code _________________________________________________________________
Identity Document n. ________________________ issued by_______________________________
on (dd/mm/yyyy) 	______
[bookmark: _GoBack]
to collect / submit on his / her own behalf the following documents (list clearly the documents):
1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________

    City, Date (dd/mm/yyyy)

________________________________

Signature of Authorizing Person
(ORIGINAL SIGNATURE, NO COPY ALLOWED)
							_________________________________


A copy of a valid Identity Document of the Authorizing Person must be attached to the present form
The Delegate must have with him/her a valid Identity Document
