
                   FORM 1 

Consulate of Italy Brisbane 

 

ITALIAN CITIZENSHIP “IURE SANGUINIS” (BY DESCENT)  APPLICATION FORM 
(PLEASE USE BLOCK LETTERS) 

APPLICANT 

FULL NAME  

SURNAME  

MAIDEN SURNAME (if applicable)  

DATE OF BIRTH  

PLACE OF BIRTH  

ADDRESS  

TELEPHONE NUMBER  

EMAIL  

SPOUSE’S FULL NAME  

SPOUSE’S SURNAME 
(maiden name) 

 

SPOUSE’S PLACE OF BIRTH  

 
CHILDREN UNDER 18 YEARS OLD   
Name Place of Birth D.o.B. (dd/mm/yyyy) 
   

   

   

 
GREAT GRANDFATHER (if applicable) GREAT GRANDMOTHER (if applicable) 

Full Name Full Name 

Surname Surname (maiden name) 

Date of Birth Date of Birth 

Place of Birth Place of Birth 

Date and City of marriage Date and City of marriage 

Place and date of naturalization(if applicable) Place and date of naturalization(if applicable) 

  

GRANDFATHER (if applicable) GRANDMOTHER (if applicable) 

Full Name Full Name 

Surname Surname (maiden name) 

Date of Birth Date of Birth 

Place of Birth Place of Birth 

Date and City of marriage Date and City of marriage 

Place and date of naturalization(if applicable) Place and date of naturalization(if applicable) 

  

FATHER MOTHER 

Full Name Full Name 

Surname Surname (maiden name) 

Date of Birth Date of Birth 

Place of Birth Place of Birth 

Date and City of marriage Date and City of marriage 

Place and date of naturalization(if applicable) Place and date of naturalization(if applicable) 

Address Address 

 
I am aware that each application to verify the eligibility to Italian citizenship by descent is subject to a non-refundable 

“Citizenship fee” of EUR 300, exclusively payable in AUD, in advance, and regardless of the application’s outcome. 

 

Brisbane,    _ /  /    _   Signature 

 
 ver. 1/2019 


