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National Visa Application (D) 
This application form is free 

 
 
 

1. Surname (Family name) (*) 

 

 

For Office use only 
 
Data di presentazione della 
domanda: 
 
 
Numero della domanda: 
 
 
 
Domanda presentata presso: 
 
 Ambasciata/Consolato 
 Fornitore dei servizi 
 Altro (precisare): 
 
 
Responsabile della pratica: 
 
 
 
 
Nome di chi ha ricevuto la 
pratica allo sportello: 
 
 
Documenti giustificativi: 
 Documento di viaggio 
 Mezzi di sussistenza 
 Invito 
 Mezzi di trasporto 
 Assicurazione sanitaria di 

viaggio 
 Altro: 
 
 
 
 
Decisione relativa al visto: 
 Rifiutato 
 Rilasciato 
 
 
Tipo di visto: 
 
 
Valido: 
 
dal_____________________ 
 
al ______________________ 
 
 
Numero di ingressi: 
 1 
 2 
 Multipli 
 
 
Numero di giorni: 
 
 
 

2. Surname at birth (Former family name/s) (*) 

 
 

3. First name/s (Given name/s) (*) 
 

 

4. Date of birth (dd/mm/yyyy) 

 

 

5. Place of birth  

 

 

6.Country of birth  

 
 

7. Current nationality  

 

    

     Nationality at birth, if different 

8. Gender 

  Male     Female 

9. Marital Status  

 Single   Married   Separated   Divorced   Widow(er)  

 Other (pls. specify)………………………………………………………………… 

10. In case of minors: surname, first name, address (if different from applicant’s) and nationality of the holder of 
parental responsibility/legal guardianship  

 

 

 

 

11. Type of travel document  

  Ordinary Passport   Diplomatic Passport   Service Passport   Official Passport   Special Passport  

  Other travel document (pls. specify)……………………………………………………………………………………   

12. Travel document no. 
 
 

13. Date of issue 

 

14. Valid until 15. Issuing authority   

16. Applicant’s home address and e-mail address  

 

 

 

 

 

 

Telephone number/s 

 

 

17. Residence in a country other than the country of current nationality  

  No 

  Yes. Residence permit or equivalent  ………………………………………n..…………………………......... Valid until……………………................ 

18. Current occupation   

 

19. Employer and employer’s address and telephone number. For students, name and address of educational 
institution 

        

 

 

 

20. Main purpose/s of the journey  

  Family reunification/following family member    Religious reasons    Sport    Mission    Diplomatic   

  Medical reasons    Study    Adoption    Salaried employment    Self-employment  

  Other (pls. specify)………………………………………………………………………………………………………….............................. 

(*) As specified in the travel document  

PHOTO 
Fotografia 
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21. Your destination in Italy  

 

 

22. Schengen State of first entry (if applicable) OSSERVAZIONI 
E ANNOTAZIONI 
 

23. Number of entries requested  

 1   2   Multiple entries  

24. Number of days of intended stay (max. 365) 

 

 

25. Intended date of arrival in Italy 

 

 

26. Surname and name of the person in Italy who applied for Family Reunification, or surname and name of the Employer in Italy 

 

 

      For Adoption, Religious Reasons, Medical Reasons, Sport, Study, Mission, please specify the address in Italy 

 

 

Address and e-mail of the person(s) who applied for Family 
Reunification or the Employer 

 

 

 

Telephone and fax number of the person(s) who applied for 
Family Reunification or the Employer  

27. Name and address of host Company/Organization  

 

 

 

 

Telephone and fax number of the Company /Organization  

Surname, first name, address, telephone, fax and email address of contact person in Company/Organization 

 

 

 

 

28. Cost of traveling and living during the applicant’s stay is covered by:  

 the applicant  

Means of support  

  Cash  

  Traveller’s Cheques 

  Credit Cards  

  Prepaid accommodation  

  Prepaid transport  

  Other (pls. specify)____________________  

THIS INFORMATION IS NOT NECESSARY 
FOR THE FOLLOWING TYPES OF VISA: 

Family Reunification, Following Family 
Member, Salaried Employment, Self 
Employment, Mission, Diplomatic, Adoption 

  a sponsor (host, company, organization), please specify 

 

________________________________________________________________ 

     referred to in box n. 26 or 27  

  Other (pls. specify) 

 

________________________________________________________________ 

Means of support  

  Cash  

  Provided accommodation  

  All expenses covered during the stay  

  Prepaid transport  

  Other (pls. specify)_____________________________________ 

29. Personal data of the family member who is an EU, EEA or CH citizen  

Surname  First Name/s  

Date of birth  Nationality  Travel document or ID card no. 

 

 

30. Family relation with an EU, EEA or CH citizen 

 Spouse   Son/Daughter    Other descendant  

 Dependent ascendant  

  Other (pls. specify)_____________________________________________________________ 

31. Place and date  

 

 

32. Signature (for minors, signature of parental authority/legal guardian) 
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I am aware of the fact that the refusal of a visa does not give rise to the reimbursement of fees paid 
INFORMATION ON THE PROCESSING OF PERSONAL DATA / INFORMATIVA SUL TRATTAMENTO DEI DATI PERSONALI 

The collection of data required in this form, your photograph and, if applicable, the detection of your fingerprints, are mandatory for the examination 
of the visa application and your personal details which appear on this visa application form, as well as your fingerprints and your photograph will be 
supplied to the competent Italian authorities and processed by those authorities, for the adoption of a decision on your application. 
Such data as well as data concerning the decision on this application, or any decision to annul or revoke a visa issued will be entered and stored in the 
computer system of the diplomatic-consular mission and the Ministry of Foreign Affairs and International Cooperation. These data will be accessible to 
the competent national authorities for visas. In addition, they will be accessible to the competent authorities for the purposes of Schengen visa checks at 
external borders, to the authorities of Member States responsible for immigration and asylum (for the purpose of verifying whether the conditions for 
entry, stay and regular residence in the territory Member States and the identification of persons who do not, or no longer fulfill these conditions), to 
the authorities of Member States responsible for the purposes of examining an asylum application. Under certain conditions the data will be also 
available to designated authorities of Member States and to Europol for the purposes of prevention, detection and investigation of terrorist offenses and 
other serious crimes. 
 
The Ministry of Foreign Affairs and International Cooperation (Piazzale della Farnesina 1, 00135 Roma, www.esteri.it, dgit6@esteri.it) is the 
Italian authority responsible (controller) for data processing. 
You have the right to obtain notification of the data relating to you registered in the informatic system and request that inaccurate data relating to you 
to be corrected and that data relating to you that is processed unlawfully be deleted. For information on the exercise of your right to check your 
personal details and to have them corrected or deleted, including ways of appeal provided in this regard by the national legislation of the State 
concerned, see www.esteri.it and http://vistoperitalia.esteri.it  
Further information will be provided upon request by the authority examining your application. The Italian national supervisory authority competent 
for the protection of personal data is the Guarantor for the Protection of Personal Data (Piazza di Montecitorio 121, 00186 Roma, 
www.garanteprivacy.it, tel. +3906 696771). 

 
I declare that all information supplied by me are correct and complete. I am aware that false statements will lead to my application being rejected or to 
the annulment of a visa already granted and will result in the request for the prosecution by the Representation under the law of the State (Article 331 
Code of Criminal Procedure). 
The mere granting of a visa does not entitle me to any compensation if I fail to meet the conditions of Article 5, paragraph 1 of Regulation (EU) No. 
562/2006 (Schengen Borders Code) and Article 4 of Legislative Decree no. 286/98, and for these reasons my entry is refused. 

Place and date  
 
 
 
 
 
 
 

Signature (for minors, signature of parental authority/legal guardian) 

 

For Office use only 
 
ANNOTAZIONI................................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................................................................. 
 
.................................................................................................................................................................................................................................................................. 
 

 


