
MUNICIPALITY OF MONTE ISOLA –  DEMOGRAPHIC SERVICES – Civil Status 
Località Siviano, 76 – 25050 – MONTE ISOLA- ITALY   TEL. +390309825226 FAX +390309825078 

 
PARTICULARS AND INFORMATION ABOUT BRIDE AND GROOM 

for documents acquisition and Central Institute of Statistic (ISTAT) data capture 
 

FORM OF MARRIAGE: O CIVIL O PROVIDED BY THE CONCORDAT O ADMITTED FAITHS 
 
 CHECK THE  PERTINENT BOX 

GROOM 
 
SURNAME…………………………………………………..…………… …………………………………….NAME……………………………..……………………….…………………………..……….…….. 
PLACE AND DATE OF BIRTH …………………………………………………………………………..…..……….………..………..……………………………………………………………………………. 
RESIDENCE ………………………………………………………………………………………………...……………….....………….……………………………………………………………………………….. 
MUNICIPALITY OF RESIDENCE OR ITALIAN DOMICILE FOR FOREIGNERS …………………………………….…………...…………….…………………………………………………….. 
EDUCATIONAL QUALIFICATION …………………………………………………...…….………………………………………………………………………………………………………………………… 
PROFESSIONAL OR NON-PROFESSIONAL CONDITION 

O EMPLOYED 

O UNEMPLOYED 

O LOOKING FOR  FIRST JOB 

O PENSIONER 

O STUDENT 

O MORE ………………………………………………………………………………………………………………………………………………….….……………………………………………………………………………………………… 

PROFESSIONAL POSITION 
 
For self-employed workers 

O BUSINESSMAN OR FREELANCER 

O SELF-EMPLOYED OR CO-OPERATOR EMPLOYER 

O MORE  ……………………………………………………………………………………………………………………………………………………….….……………………………………………………………………………………….. 

For salaried workers 

O DIRECTOR OR MANAGER 

O OFFICE-WORKER OR SPECIALIZED WORKER 

OWORKER OR SIMILAR 

OMORE (apprentice, domiciliary worker, etc.) ………………….………………………………………………………………………….….………………………………………………………………………………… 

LINE OF FINANCIAL ACTIVITY 

OAGRICULTURE, HUNTING AND FISHING 

O INDUSTRY 

O COMMERCE, PUBLIC CONCERNS, HOTELS 

O PUBLIC ADMINISTRATION AND PUBLIC  SERVICES 

O MORE PRIVATE SERVICES 

MARITAL STATUS 

O CELIBATE 

O WIDOWER Surname and name of the consort ……………………………………………………………………………………….….…………………......................................................... 

Municipality and date of the death ……………………………………………………………………………………….….…………………..................................................................................... 

O DIVORCEE Surname and name of the consort ……………………………………………………………………………………….….………………………………………………………………………… 

Municipality and date of the marriage……………………………………………………………………………………….….…………………............................................................................... 

 
RESIDENCE AFTER MARRIAGE 

O – Same Municipality of current residence 

O – Same Municipality of the bride 

O – Other Municipality ………………………………………………………………………..……………………………… (to specify) 

O – Foreign Country ………………………..…………………..……………………………………………………………….. (to specify) 
 
FISCAL CODE: ………………………………................................................................................................................. ................................................................................................ 
TELEPHON NO. .…………………..…..…/……………………………………………………………………….………………………………………………….…………………………………………………………………………… 

_ IDENTITY DOCUMENT NO. …………………………………………………………………… REL. FROM……………………... ………………………..…………….……………………….. on …………………………. 

_ DRIVE LICENCE NO. …………………………………………………………………………… REL. FROM ………………………..…………….………………………………………………………… on ………………………. 



_ PASSPORT NO.  …………………………..……………………………………………………. REL. FROM ………………………..…………….………………………………………………………… on ………………………. 

(just one identity document has to be specified) 

 
SIGNATURE OF THE GROOM (in extenso) ………………………………………………………………………………………………………………………….. 
 

Informative report according to art. 13 of d.lgs.196/2003 The Municipality of Monte Isola, as treatment holder, represented by the 
Mayor pro-tempore, informs you that data, collected through filling out the form of the required certification, are used only for 
purposes strictly inherent in the verification of the conditions for dispensing the service/the required performance, as required by 
applicable laws or regulations. Data can be communicated to institutional subjects only in the cases provided for by law or 
regulation disciplining the access to or provision of services required. Data you have provide will be processed using both electronic 
or automated media and printed media. Information you have entered may be used for the purpose of verifying the correctness of 
the statements made in the forms and within the limits provided for by Presidential Decree 445/2000 (so-called Consolidation Act 
on administrative documentation laying down provisions on the so-called self-certification). 

 

CHECKTHE PERTINENT BOX 

BRIDE 
 
SURNAME…………………………………………………..………………………………………………..… NAME ……………………….…………………………..……….……………………….……….… 
PLACE AND DATE OF BIRTH …………………………………………………………………………..…..……….………..………..…………………………………………………………………….……… 
RESIDENCE ………………………………………………………………………………………………...……………….....………….………………………………………………………………………….……. 
MUNICIPALITY OF RESIDENCE OR ITALIAN DOMICILE FOR FOREIGNERS …………………………………….…………...…………….…………..………………………………………… 
EDUCATIONAL QUALIFICATION …………………………………………………...…….…………………………………………………………………………………………………………………….….. 
PROFESSIONAL OR NON-PROFESSIONAL CONDITION 

O EMPLOYED 

O UNEMPLOYED 

O LOOKING FOR  FIRST JOB 

O PENSIONER 

O STUDENT 

O MORE ………………………………………………………………………………………………………………………………………………….….…… 

PROFESSIONAL POSITION 
For self-employed workers 

O BUSINESSMAN OR FREELANCER 

O SELF-EMPLOYED OR CO-OPERATOR EMPLOYER 

O MORE  ……………………………………………………………………………………………………………………………………………………….….……………………………………………………………………………………….. 

For salaried workers 

O DIRECTOR OR MANAGER 

O OFFICE-WORKER OR SPECIALIZED WORKER 

OWORKER OR SIMILAR 

OMORE (apprentice, domiciliary worker, etc.) ………………….………………………………………………………………………….….………………………………………………………………………………… 

LINE OF FINANCIAL ACTIVITY 

OAGRICULTURE, HUNTING AND FISHING 

O INDUSTRY 

O COMMERCE, PUBLIC CONCERNS, HOTELS 

O PUBLIC ADMINISTRATION AND PUBLIC  SERVICES 

O MORE PRIVATE SERVICES 

MARITAL STATUS 

O CELIBATE 

O WIDOWED Surname and name of the consort ……………………………………………………………………………………….………………………………………………….………………….... 

Municipality and date of the death ……………………………………………………………………………………….….………………….................................................................................. 

O DIVORCED Surname and name of the consort ……………………………………………………………………………………….….……………………………………………………………………… 

Municipality and date of the marriage……………………………………………………………………………………….….…………………............................................................................. 

 
RESIDENCE AFTER MARRIAGE 

O – Same Municipality of current residence 

O – Same  Municipality of the GROOM 

O – Other Municipality ………………………………………………………………………..……………………………………………….. (to specify) 

O – Foreign Country ………………………..…………………..…………………………………………………………………………………. (to specify) 



FISCAL CODE: ………………………………………………………………………………................................................................................................................................................................. 

TELEPHON NO. .…………………..…..…/…………………………………………………………………………….…………………………………………………………….………………………………………………….………… 

_ IDENTITY DOCUMENT NO. …………………………………………………………………………………… REL. FROM ……………………….…………..…………….……………………….. on …………………………. 

_ DRIVE LICENCE NO. ……………………………………………………………………………………………… REL. FROM …………….……………………..…………….……………………….. on …………………………. 

_ PASSPORT NO.  …………………………..………………………………………………………………………. REL. FROM ………………………..…………….……………..…………………….. on …………………………. 

(just one identity document has to be specified) 

 
SIGNATURE OF THE BRIDE (in extenso) ………………………………………………………………………………………………… 

 

Informative report according to art. 13 of d.lgs.196/2003 The Municipality of Monte Isola, as treatment holder, represented by the 
Mayor pro-tempore, informs you that data, collected through filling out the form of the required certification, are used only for 
purposes strictly inherent in the verification of the conditions for dispensing the service/the required performance, as required by 
applicable laws or regulations. Data can be communicated to institutional subjects only in the cases provided for by law or 
regulation disciplining the access to or provision of services required. Data you have provide will be processed using both electronic 
or automated media and printed media. Information you have entered may be used for the purpose of verifying the correctness of 
the statements made in the forms and within the limits provided for by Presidential Decree 445/2000 (so-called Consolidation Act 
on administrative documentation laying down provisions on the so-called self-certification). 

 


