
 CONSOLATO GENERERALE D’ITALIA A CANTON 
 

RICHIESTA DI TRASCRIZIONE SENTENZA DI DIVORZIO 
APPLICATION FOR THE REGISTRATION OF A DIVORCE DECREE 

 

 
Il/La Sottoscritto/a ______________________________________________________________________________ 
The Undersigned  
 
 

nato/a a  __________________________________________   il  ________________________________________ 
Born in                    day-month-year 

 
 

Passaporto n.  __________________________________        Rilasciato da  ______________________________ 

Italian Passport n.                                                            Issued by 
 
 

Il ________________________________________________   Valido fino al  ______________________________ 
On                                                                                                                                                                     Vaild until 
  
 

Indirizzo  _____________________________________________________________________________________ 

Address 
 

Cittá   ____________________________________________________________________________  Telefono __________________________________ 

City                                                                        Telephone  
 

MATRIMONIO CELEBRATO A: _____________________________________________  IL: __________________ 
 
 

                           DATI DEL DIVORZIATO                      DATI DELLA DIVORZIATA 
                                                 Divorcee’s information (male)                                                                                                  Divorcee’s information (female)  
  

Nome e Cognome 
First and last name 
 
________________________________________________ 
 

Nome e Cognome 
First and last name 
 
________________________________________________ 
 

Data di nascita 
Date of birth 
 
________________________________________________ 
 

Data di nascita 
Date of birth 
 
________________________________________________ 
 

Luogo di nascita 
Place of birth 
 
________________________________________________ 
 

Luogo di nascita 
Place of birth 
 
________________________________________________ 
 

Nome del padre 
Father’s name 
 
________________________________________________ 
 

Nome del padre 
Father’s name 
 
________________________________________________ 
 

Nome della madre 
Mother’s name 
 
________________________________________________ 
 

Nome della madre 
Mother’s name 
 
________________________________________________ 
 

Cittadinanza 
Citizenship 
 
________________________________________________ 
 

Cittadinanza 
Citizenship 
 
________________________________________________ 
 

 
 

 
RICHIEDE LA TRASCRIZIONE DELL’ALLEGATO DOCUMENTO PRESSO 
Requests the registration of  the attached document in the registers of the Municipality of  
 
IL COMUNE DI:  ______________________________________________ PROV. DI  _____________________________ 
 

 
 
 

Data___________________________               Firma del richiedente  ________________________ 
                Date                  Signature 
                                                                                                                        
                                                                                                                            
 

   
 
 


