APPLICATION FOR SOGGIORNO PERMIT
FOREIGNERS’ STATEMENT TO STAY

PLEASE PRINT
APPLICANTS INFORMATION:

a. Last Name (Cognome)

b. First Name, Middle Name (Primo nome e secondo

¢. Father’s Last, First, Middle Name (Cognome e Nome del

padre)
d. Mother’s Maiden Name,First,MiddleName (Cognome e Nome della
madre)
e. Marital Status: (Stato Civile)
f. Date of Birth -Day-Month Year-(data di nascita)
g. Place of birth —City-State-(luogo di nascita)
h.  Complete Address in Italy: (Street, Town, Province)
(indirizzo)
i.  Nationality (nazionalita’)
j- School Education (elementary/Jr high/high school/degree etc.
k. Profession/working status
I.  Colour of eyes (occhi) Colour of hair (capelli)
m. Height (altezza)
n. Any special body marks (scars, tatoos , different colour eyes,etc)

(imperfezioni)
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Previous Address

_RE

Date you entered Italy Port of entry

(Day, Month, Year)
Passport No: Place of issue

Date of issue Date of expiration

Visa No: Issued by Date of Issue

Expiration Date Reason

SPONSOR’S INFORMATION:

a. Name (Last, First, Middle): SSN:
b. Grade: Unit,

c.  Duty/Work phone: Home/Cell phone:
d. DEROS PSC/Box no:

e. Place of birth: Date of birth

ADDITIONAL DEPENDENTS INFORMATION:
a. Name: (Last, First, Middle)

b. Place of birth: Date of birth
c. Name:(Last, First, Middle )

Place of birth: Date of birth
d. Name:(Last,First, Middle)
e. Place of birth: Date of birth
f. Name:(Last,First,Middle)
g. Place of birth: Date of birth




