APPLICATION FOR ITALIAN CITIZENSHIP JURE SANGUINIS – FORM 1

· Fill out using Full (maiden) Names exactly as per their Birth Certificates
· Fill out the form in its entirety or your application will be returned to you
· The first box is for the last relative born in Italy and the last box is for the applicant
· If there are no more relatives between the applicant and the last relative born in Italy please leave the unused boxes blank
· Please use another Form 1 if there are not enough boxes
· Use the left box for “in line” relatives and the right box for their spouses

The undersigned,(full name, place & date of birth), declares to be a descendant of the following person/s
____________________________________________________________________________________________________

	RELATIONSHIP TO APPLICANT:
	SPOUSE

	Last (maiden) Name:
	Last (maiden) Name:

	First & Middle Name:
	First & Middle Name:

	City & State of Birth:
	City & State of Birth:

	Date of Birth (DD/MM/YYYY):
	Date of Birth (DD/MM/YYYY):

	Date & City of Marriage:

	Number of Previous Marriages:
	Number of Previous Marriages:

	Naturalized (Yes or No):
	Naturalized (Yes or No):

	Certificate No.:
	Certificate No.:

	Date of Naturalization (DD/MM/YYYY):
	Date of Naturalization (DD/MM/YYYY):

	Date & City of Death:
	Date & City of Death:

	Name and File # (123-XXXX) of person whose file you a referencing, if applicable:

	

	RELATIONSHIP TO APPLICANT:
	SPOUSE

	Last (maiden) Name:
	Last (maiden) Name:

	First & Middle Name:
	First & Middle Name:

	City & State of Birth:
	City & State of Birth:

	Date of Birth (DD/MM/YYYY):
	Date of Birth (DD/MM/YYYY):

	Date & City of Marriage:

	Number of Previous Marriages:
	Number of Previous Marriages:

	Date & City of Death:
	Date & City of Death:

	Name and File # (123-XXXX) of person whose file you a referencing, if applicable:

	

	RELATIONSHIP TO APPLICANT:
	SPOUSE

	Last (maiden) Name:
	Last (maiden) Name:

	First & Middle Name:
	First & Middle Name:

	City & State of Birth:
	City & State of Birth:

	Date of Birth (DD/MM/YYYY):
	Date of Birth (DD/MM/YYYY):

	Date & City of Marriage:

	Number of Previous Marriages:
	Number of Previous Marriages:

	Date & City of Death:
	Date & City of Death:

	Name and File # (123-XXXX) of person whose file you a referencing, if applicable:

	

	Applicant

	Last (maiden) Name:

	First & Middle Name:

	City & State of Birth:

	Date of Birth (DD/MM/YYYY):



Attached (please mark appropriate box):
( ) APPLICATION and FORM 2, for applicant; ( ) FORM3, for living relatives; ( ) FORM4,for deceased relatives


Notarized Signature and Date:
