
 
Il/La sottoscritto/a________________________________________________________________ 
I, the undersigned 
 
nato/a _________________________________________________ il _______________________ 
born in (place)                                                                                                                                           on (date) 
 
residente in via ____________________________________________________ CAP __________ 
Residing in (Full address)                                                                                                                                                         Postcode 
 
città _____________________________________________________________ Prov. _________ 
City/Town                                                                                                                                                                                   Province 
 
documento di identità n.  ___________________________________________________________ 
ID number: 
 
rilasciato da _________________________________________________ il  __________________ 
Issued by                                                                                                                                                                   on (date)  
 
 

DELEGA 

HEREBY AUTHORISE 

 

il/la sig./sig.ra ___________________________________________________________________ 
Mr./Ms. 
 
nato/a _________________________________________________ il _______________________ 
born in (place)                                                                                                                                            on (date) 
 
residente in via ____________________________________________________ CAP __________ 
Residing in (Full address)                                                                                                                                                         Postcode 
 
città _____________________________________________________________ Prov. _________ 
City/Town                                                                                                                                                                                   Province 
 

a ritirare per proprio conto il/i seguente/i diplomi/pergamene: 
to collect on my behalf the following diploma(s)/certificate(s): 
 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

  Il delegante  

 __________________________ ______________________________ 
 (luogo e data) (firma) 
                          (Place and date)                                                                                                         (Signature of declarant) 
 
 
 
 
 
 
 

Allegare fotocopia del documento di identità del delegante 
Please attach a photocopy of the ID of the person granting the authorisation. 
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