
TO THE EMBASSY OF ITALY IN CANADA - OTTAWA 
AIRE (Registry of Italian Citizens Residing Abroad) Registration Form 

This personal declaration, as per articles 46 and 47 of the Presidential Decree # 445/2000, does not require signature authentication 

→ Every Italian citizen 18 years of age, or older, currently residing in this consular district, 
is required to submit a separate personal form, even if is a member of the same household ← 

 

I, the undersigned, Italian citizen         
Last name/s (maiden name for women) Name/s 

Date of birth    
dd/mm/yyyy 

Sex  F  M 

Born in    
City / Province or state / Country 

 

If born outside of Italy, please indicate the Italian Municipality where birth was recorded    
Municipality (Province) 

Current marital status  single  married  married (same-sex)   common law  separated  divorced  widow/er 

Current Canadian address           
Unit # Street # and name 

  _  Email    
City Prov. Postal code 

Home phone #    Cellphone #    Work phone #  _ 

Other citizenship/s acquired PRIOR to August 15, 1992?    no  yes (please  specify)    
 

Other citizenship/s acquired ON/AFTER August 15, 1992?   no     yes (please specify)    

Height (metric)  Eye colour    

Current occupation  _   Highest educational level attained     

Year of FIRST emigration (from Italy, if applicable)   Date of arrival in this consular district    
yyyy  dd/mm/yyyy 

Last place of residence in Italy    
City (Province) 

If already present in AIRE registry, please indicate: a) Last place of residence abroad    
City / Province or state / Country 

b) Italian Consular district of origin    
City / Province or state / Country 

Municipality of AIRE registration in Italy    
City (Province) 

Father’s last name and given name/s     

Mother’s maiden name and given name/s    

If married: 
 

Date of marriage    
dd/mm/yyyy 

Place of marriage    
City / Province or state / Country 

If married abroad it is necessary to indicate the Italian city where marriage was recorded    
City (Province) 

 

Former spouse: Last name* and given name/s    
Date of marriage Place of marriage Date and place of divorce 

 
 

dd/mm/yyyy 
 

 

City / Province or state / Country 
 

 

dd/mm/yyyy City / Province or state / Country 

 

Former spouse: Last name* and given name/s    
Date of marriage Place of marriage Date and place of divorce 

 
 

dd/mm/yyyy 
 

 

City / Province or state / Country 
 

 

dd/mm/yyyy City / Province or state / Country 

 

Former spouse: Last name* and given name/s    
Date of marriage Place of marriage Date and place of divorce 

 
 

dd/mm/yyyy 
 

 

City / Province or state / Country 
 

 

dd/mm/yyyy City / Province or state / Country 

 

If widow/er: Last name* and given name/s of the deceased spouse    
Date of marriage Place of marriage Date and place of death 

 
 

dd/mm/yyyy 
 

 

City / Province or state / Country 
 

 

dd/mm/yyyy City / Province or state / Country 

* maiden name for women 



FAMILY MEMBERS LIVING IN THE SAME RESIDENCE 
 

 spouse (incl. same-sex)    common law      other (specify)       

Last name (maiden name for women)       

Name/s   Date of birth      

Place of birth  Citizenship/s     

Date of entry in Canada    Status in Canada    
Canadian citizen/permanent resident/visa type and validity 

 

Child     F     M  /   natural   adopted  legal guardianship 

Last name   Name/s    

Date of birth  Place of birth   Citizenship/s      

Date of entry in Canada    Status in Canada    
Canadian citizen/permanent resident/visa type and validity 

 

Child    F     M  /   natural   adopted  legal guardianship 

Last name   Name/s    

Date of birth  Place of birth   Citizenship/s      

Date of entry in Canada    Status in Canada    
Canadian citizen/permanent resident/visa type and validity 

Child     F     M  /   natural   adopted  legal guardianship 

Last name   Name/s   

Date of birth  Place of birth   Citizenship/s     

Date of entry in Canada    Status in Canada    
Canadian citizen/permanent resident/visa type and validity 

 

Spouse and/or minor (natural, adopted, legal guardianship) children (<19 years of age) living at OTHER location/s 

Relationship Last name and given name/s Date and place of birth Resident in (city/nation) 

    

    

DOCUMENTS TO BE ATTACHED 

□ Copy of current Italian passport (pages with photo and signature)  
□ Copy of spouse's passport (pages with photo and signature) 
□ Copy of child/ren's passport/s (pages with photo and signature) 

□ Proof of residency (cell/utility bill, driver’s license, bank statement, rental agreement, etc.) which confirms address indicated above 
□ Copy of Permanent Resident card/permit of stay (indicate type):    
□ Other:    

 

→ I, the undersigned, fully aware that untruthful statements, forgery and use of false documents will be prosecuted by law as 
per article 76 of Presidential Decree n. 445/2000, hereby declare that the above information is accurate and true. 

 
Personal data is collected in accordance with existing Italian legislation on the protection of personal information. 

 

Place    Date    
dd/mm/yyyy 

Signature    

 

This application, along with all relevant attachments, can be submitted to the Consular office of the Embassy of Italy in Ottawa 

by email to: consolare.ottawa@esteri.it 
 

by regular mail to: Embassy of Italy Ottawa 

                      275 Slater Street, 21° floor, K1P 5H9, Ottawa, Ontario, Canada 

 


