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Application for true copy of the original document  
 
 

The undersigned_________________________________ _____________________________________________________ 
                                                           surname     name  

place of birth____________________________ (country___________________) date of birth______________________ 
 
 
 

APPLIES for the issue of the true copy of the following document: 
 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 
 
 
N.B.: 
 
In addition to the revenue stamp for the application, it is also necessary: 
 
-  a 16 Euros revenue stamp every 4 pages 
 
 
 
  WITHDRAWAL METHODS 
 

 DECLARES THAT HE/SHE WANTS TO WITHDRAW THE COPY OVER THE REGISTRAR’S OFFICE COUNTERS AND ATTACHES 
NO. … REVENUE STAMPS 

 DECLARES THAT HE/SHE DELEGATES MR/MS ......................................................................................................................................     
TO WITHDRAW THE COPY. TO THIS END HE/SHE ATTACHES A PHOTOCOPY OF HIS/HER IDENTIFICATION CARD AND NO. … 
REVENUE STAMPS 

 
 
 

REVENUE STAMP 

16 Euros 
AT THE EXPENSE OF THE  

APPLICANT 

STUDENT NO.         

 
 
Turin, |___|___| |___|___| |___|___|  
 
 
 
 

___________________________________________ 
                                                    (LEGIBLE SIGNATURE) 

 

 


