
A RC H I V I O  S T O R I C O DI O CE S A N O  
S US A  
p.zza San Giusto, 16 
10059 SUSA (TO) 

tel. 0122.33127 
email archivio@centroculturalediocesano.it 
 
Orario: lunedì, mercoledì, venerdì  

9:30-13:00 / 14.30-18.00 
                             

MODULO PER LA RICHIESTA DI ATTI ANAGRAFICI 

 
ITALIANO            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Motivo della richiesta  Domanda di cittadinanza Ricerca genealogica 

Numero di copie dell’atto richieste ______________ 

Modalità di invio selezionata:   

 Posta prioritaria (solo per spedizioni in Italia) e-mail Corriere espresso (prenotazione e pagamento a carico del richiedente) 

 Posta raccomandata internazionale (è richiesto il rimborso spese di spedizione di circa € 10.00)  

DATA DELLA RICHIESTA:______________________________________________________  

Firma________________________________________________________________________ 

ALLEGARE COPIA DI UN DOCUMENTO DI IDENTITÀ IN CORSO DI VALIDITÀ 

NON SARÀ POSSIBILE ESPLETARE RICHIESTE INCOMPLETE O CON DATI GENERICI 
In ottemperanza al regolamento europeo 2016/679 in materia di protezione dei dati personali si informa che i dati richiesti verranno utilizzati dalla 
Diocesi di Susa unicamente per l’espletamento della ricerca in oggetto e verranno conservati per 12 mesi dall’espletamento della ricerca e poi 
eliminati 
La ricerca di atti finalizzata alla richiesta di riconoscimento della nazionalità italiana è effettuata a titolo gratuito; le ricerche di atti a scopo di 
ricostruzione dell’albero genealogico sono gratuite se viene richiesto un solo atto, per ricerche complesse è richiesto un contributo liberale a favore 
delle attività dell’Archivio Storico Diocesano. 

DATI DEL RICHIEDENTE 

Nome______________________________________ cognome __________________________________ 

Indirizzo ____________________________________________________________ CAP ________________ 

Città ___________________________________ __ Provincia _____________________________________ 

Stato _____________________________________ e-mail ________________________________________ 

DATI DEL DELEGATO da compilare solo in caso di delega 

Nome______________________________________ cognome __________________________________ 

Indirizzo ____________________________________________________________ CAP ________________ 

Città ___________________________________ __ Provincia _____________________________________ 

Stato _____________________________________ e-mail ________________________________________ 

 

DATI RICHIESTI     Atto di battesimo  Atto di matrimonio 

Nome______________________________________ cognome __________________________________ 

Nome del padre ______________________________   

Nome della madre ____________________________ cognome della madre _________________________ 

Data di nascita (+/- 5 anni) _________________________ luogo di nascita ___________________________ 

Nome della sposa _____________________________ cognome della sposa __________________________ 

Data di matrimonio (+/- 5 anni) _____________________ luogo di matrimonio ________________________ 

Grado di parentela del richiedente con la persona di cui si richiedono gli atti __________________________ 

 

Riservato all’archivio   Numero pratica ______________________ 
Data di arrivo ______________________ Protocollo __________________________ 



 

ESPAÑOL            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Motivo de la solicitud  Solicitud de ciudadanía Investigación genealógica 

Número de copias solicitadas ______________ 

Modo de envio seleccionado:   

 Correo prioritario (sólo para envío dentro de Italia) e-mail Mensajería urgente (reserva y pago a cargo del solicitante) 

 Correo certificado internacional (se requiere el reembolso de los gastos de envio) 

FECHA DE LA SOLICITUD:______________________________________________________________________________ 

Firma_____________________________________________________________________________________________ 

ADJUNTE UNA COPIA DE UN DOCUMENTO DE IDENTIDAD DEL SOLICITANTE 

NO SERÁ POSIBLE PROCESAR SOLICITUDES INCOMPLETAS 

Según las condiciones del reglamento europeo 2016/679 en materia de protección de datos y de la privacidad se informa que los datos 
solicitados serán utilizados para la Diocesi de Susa únicamente para la realización de la investigación correspondiente y serán conservados 
durante 12 meses desde la tramitación de la solicitud y después eliminados 
La búsqueda de documentos destinados a solicitar el reconocimiento de la nacionalidad italiana se realiza de forma gratuita; las búsquedas 
de actos con el propósito de reconstruir el árbol genealógico son gratuitas si solo se requiere un acto, para investigaciones complejas se 
requiere una contribución liberal a favor de las actividades del Archivo Histórico Diocesano.  

SOLICITANTE 

Nombre______________________________________ Appellido_________________________________________ 

Dirección ___________________________________________________________________ CP ________________ 

Ciudad ___________________________________________ Provincia _____________________________________ 

Estado _____________________________________ e-mail ______________________________________________ 

DATOS DEL DELEGADO a cumplimentar solo en caso de delegación 

Nombre_______________________________________ Appellido _________________________________________ 

Dirección ____________________________________________________________________ CP ________________ 

Ciudad ____________________________________________ Provincia _____________________________________ 

Estado _____________________________________ e-mail ______________________________________________ 

 

DATOS REQUERIDOS    Certificado de bautismo Certificado de matrimonio 

Nombre______________________________________ Appellido _________________________________________ 

Nombre del padre ______________________________   

Nombre de la madre ____________________________ Appellido de la madre ______________________________ 

Fecha de nacimiento (+/- 5 años) __________________ lugar de nacimiento ________________________________ 

Nombre de la novia _____________________________ Appellido de la novia _______________________________ 

Fecha de casamiento (+/- 5 años) _____________________ lugar de casamiento _____________________________ 

Grado de parentesco del solicitante con la persona cuyos registros se buscan ________________________________ 

 

Riservato all’archivio   Numero pratica ______________________ 
Data di arrivo ______________________ Protocollo __________________________ 



 

 FRANÇAIS        

 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Raison de la demande  Demande de citoyenneté Récherche généalogique 

Número de copies des actes démandés ______________ 

Mode d’envoy sélectionné:   

 Courrier prioritaire (uniquement pour les envois en Italie) e-mail  

Courrier expres (réservation et paiement à la charge du demandeur)   

 Envoi recommandé international (le remboursement des frais d’envoy est requis)  

DATE DE LA DEMANDE:______________________________________________________________________________  

Signature _________________________________________________________________________________________ 

ENVOYER EN PIÈCE-JOINTE LA COPIE DU DOCUMENT D’IDENTITÉ DU RÉQUERANT 

IL NE SERA PAS POSSIBLE D’EFFECTUER DES RECHERCHES AVEC DES INFORMATIONS INCOMPLÈTES 

Conformément au règlement européen 2016/679 en matière de protection des données personnelles, il est informé que les données requises 
seront utilisées par la Diocèse de Susa uniquement pour l’accomplissement de la recherche sous objet et ils seront conservés pendant 12 mois 
depuis le traitement de la demande et ensuite ils seront éliminés  
La recherche de documents visant à demander la reconnaissance de la nationalité italienne est effectuée gratuitement; les recherches 
d'actes aux fins de reconstruction de l'arbre généalogique sont gratuites si un seul acte est requis; pour les recherches complexes, une 
contribution libérale est requise en faveur des activités des Archives historiques diocésaines. 

 
 

REQUÉRANT 

Nom ______________________________________ Prénom _________________________________________ 

Addresse  ___________________________________________________________________ CP ________________ 

Ville  ___________________________________________ Département ____________________________________ 

Pays  _____________________________________ e-mail ______________________________________________ 

DONNÉES DU DÉLÉGUÉ à reinsegner uniquement en cas de délégation 

Nom _______________________________________ Prénom _____________________________________________ 

Addresse ____________________________________________________________________ CP ________________ 

Ville ____________________________________________ Département ____________________________________ 

Pays _____________________________________ e-mail ________________________________________________ 

 

DONNÉES REQUISES    Acte de baptème Acte de marriage 

Nom ______________________________________ Prénom _________________________________________ 

Nom du père ______________________________   

Nom de la mère ____________________________ Prénom de la mère____________________________________ 

Date de naissance (+/- 5 années) __________________ lieu de naissance __________________________________ 

Nom de l’épouse _____________________________ Prénom de l’épouse _________________________________ 

Date de marriage (+/- 5 années) _____________________ lieu de marriage ________________________________ 

Le degré de parenté avec la personne dont les archives sont recherchées __________________________________ 

 

Riservato all’archivio   Numero pratica ______________________ 
Data di arrivo ______________________ Protocollo __________________________ 



 

ENGLISH            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reason for researching Application for citizenship Genealogical research 

Number of copies required ______________ 

Sending mode selected:   

 Priority mail (only for shipments within Italy)e-mail  

Express courier (booking and payment to by the applicant)    

 International registered mail (reimbursement of shipping costs of about € 10.00 is required) 

DATE OF THE ENQUIRY:______________________________________________________  

Signature ________________________________________________________________________ 

PLEASE SEND AS ATTACHMENT A COPY OF AN IDENTITY DOCUMENT 

INCOMPLETE REQUESTS WILL NOT BE PROCESSED 

In accordance with European Regulation 2016/679 on the protection of the personal data legislation we inform that the requested data will be 
used by the Diocese of Susa only with the purpose of carrying out the research in question and they will be kept for 12 months from the research 
and then delated 
The search for documents seeking the recognition of Italian nationality is carried out free of charge; searches for acts to reconstruct the 
family tree are free of charge if only one act is required; for complex research, a liberal contribution is required to support the activities of 
the Diocesan Historical Archives. 

 
 

DATA OF THE APPLICANT 

Name ______________________________________ Surname  _________________________________________ 

Address  ___________________________________________________________________ PC _________________ 

City  ___________________________________________ State __________________________________________ 

Nation  _____________________________________ e-mail _____________________________________________ 

DATA OF THE DELEGATE to be filled only in case of delegation 

Name _______________________________________ Surname __________________________________________ 

Address ____________________________________________________________________ PC ________________ 

City ____________________________________________ State __________________________________________ 

Nation ___________________________________ e-mail ________________________________________________ 

 

DATA REQUIRED    Certificate of christening Certificate of marriage 

Name ______________________________________ Surname _________________________________________ 

Name of the father ______________________________   

Name of the mother___________________________ Surname of the mother________________________________ 

Date of birth (+/- 5 years) __________________ place of birth ____________________________________________ 

Name of the bride _____________________________ Surname of the bride_________________________________ 

Date of marriage (+/- 5 years) _____________________ place of marriage __________________________________ 

the degree of parentage with the person whose acts are sought ___________________________________________ 

 

Riservato all’archivio   Numero pratica ______________________ 
Data di arrivo ______________________ Protocollo __________________________ 


