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Ministero delle Imprese e del Made in Italy

DIPARTIMENTO MERCATO E TUTELA
DIREZIONE GENERALE CONSUMATORI E MERCATO
DIVISIONE V — SERVIZI ASSICURATIVI. SERVIZI E PROFESSIONI, ANCHE NON ORGANIZZATE IN ORDINI
O COLLEGI. RICONOSCIMENTO TITOLI PROFESSIONALI

APPLICATION FOR RECOGNITION OF PROFESSIONAL QUALIFICATIONS AND DEGREES
ACQUIRED IN COUNTRIES OUTSIDE THE EUROPEAN UNION
(ARTICLES 16 et seq., 27 et seq. and 60 of Legislative Decree no. 206 of 2007 and art. 49 of

Presidential Decree no. 394 of 1999)
o
[

PERSONAL DATA

SURNAME: | |

NAME: | |

BORN IN: | |

STATE: | | THE: | |

NAZIONALITY: | |

TAX ID CODE: | |

RESIDENT IN PROV.: |:|
MUNICIPALITY:

STATE: | |

ADDRESS: | | N[ ]
POSTAL CAP: [ ] TELEPHONE: | |

E-MAIL ADDRESS: | |

PEC: | |

ASKS
the recognition of professional titles and qualifications for the exercise of the

following activity in Italy

ACTIVITY [- |

For the the activities of SYSTEM INSTALLATION, AUTO REPAIR, MEDIATION, CLEANING,
AGENTS AND SALES REPRESENTATIVES, one or more sections must be indicated. For
the installation activity, any limitation may also be indicated



SECTION [- |

SECTION [- ]
I |

SECTION |_ ]
I |

SECTION - |
I |

SECTION E ]
I |

SECTION B |
I |

SECTION [- |
I |

ATTACHES

SCANNING A VALID ATTACHES

DOCUMENT

SCAN OF VALID ATTACHES NON-RESIDING

RESIDENCE FOREIGNER

PERMIT oPR 554709)

The undersigned, aware of the penalties established for false attestations and false or mendacious
declarations, pursuant to the provisions of Article 76 of the Presidential Decree of 28 December
2000, n. 445, as well as the provisions of the Criminal Code and special laws on the matter, and of
the fact that the untruthfulness of the content of the declaration made will result in the forfeiture of
the benefits resulting from the submission of this application pursuant to Article 75 of the
Presidential Decree n. 445/2000:

DECLARES
that the facts and documents cited and attached below correspond to the truth and at the same time

CERTIFIES

the conformity to the analogical original of the following attached documents:
to be in possession of the following academic, training and professional qualifications (attach a
PDF/A optical scan of the qualifications together with the list of subjects and, for hairdressers, the
number of training hours):

tick for each title

TITLE B




NAME OF THE

INSTITUTE OR
AUTHORITY:

ADDRESS:

CITY:

STATE THAT ISSUED IT |

START DATE: |

END DATE: |

OVERALL DURATION

YEARS/ HOURS

or for academic and study quafification

DATE OF OBTAINMENT

PDF QUALIFICATION

ATTACH TITLE/

ATTACHES PDF QUALIFICATION

CERTIFICATE
ATTESTATION (in the
original language)

TITLE/CERTIFICATE/
ATTESTATION (in italian)

DECLARATION OF

ATTACHES PDF

VALUE ON SITE

tick for each title

ATTACHES

TITLE

NAME OF THE |

INSTITUTE OR

AUTHORITY:

ADDRESS:

CITY:

STATE THAT ISSUED
IT

END DATE: |

START DATE:

OVERALL DURATION

YEARS/ HOURS

or for academic and study qualification

DATE OF OBTAINMENT |




PDF QUALIFICATION/
TITLE/CERTIFICATE/
ATTESTATION (in the
original language)

DECLARATION OF
VALUE ON SITE

tick for each title
TITLE

NAME OF THE
INSTITUTE OR
AUTHORITY:

ADDRESS:
CITY:

STATE THAT ISSUED
IT

START DATE:

OVERALL DURATION
YEARS/ HOURS

or for academic and study qualification

DATE OF OBTAINMENT

PDF QUALIFICATION/
TITLE/CERTIFICATE/
ATTESTATION (in the
original language)

DECLARATION OF
VALUE ON SITE

ATTACHES PDF QUALIFICATION/ ATTACHES
TITLE/CERTIFICATE/
ATTESTATION (in italian)
ATTACHES PDF
- |
| END DATE: | |
I |
TTACHES PDF QUALIFICATION/ ATTACHES

ATTACHES PDF

TITLE/CERTIFICATE/
ATTESTATION (in italian)

THE ACTIVITY IS
REGULATED IN
THE

COUNTRY OF
ORIGIN

YES

NO

IF THE PROFESSIONAL ACTIVITY IS NOT REGULATED IN THE COUNTRY OF ORIGIN

(see instructions)

ATTACHES

DOCUMENTS PROVING THAT HE/SHE PRACTICED THE PROFESSIONAL ACTIVITY FOR AT
LEAST ONE YEAR IN THE TEN YEARS PRECEDING THIS APPLICATION:

NAME OF THE DOCUMENT




ISSUING
AUTHORITY

ADDRESS

STATE THAT
ISSUED IT

ATTACHES SCANNING DOCUMENTS IN ORIGINAL LANGUAGE

LEGALISED SCANNING DOCUMENTS TRANSLATED INTO ITALIAN
DOCUMENTS

DECLARES ALTERNATIVELY OR IN ADDITION TO THE EDUCATIONAL OR
VOCATIONAL QUALIFICATION THAT HE/SHE PRACTISED IN THE COUNTRY OF
ORIGIN THE FOLLOWING:

ACTIVITY L.

For the activities of SYSTEM INSTALLATION, AUTO REPAIR, CLEANING, MEDIATION (NON
REAL ESTATE), AGENTS AND SALES REPRESENTATIVES, one or more sections must be
indicated. For the installation activity, any limitation may also be indicated

SECTION l.

SECTION .

SECTION

|
|
SECTION I
|

SECTION

SECTION I

SECTION [-

AS l.

FOR A PERIOD OF |

CONSECUTIVE YEARS

PROVEN BY SUITABLE DOCUMENTATION FROM A PUBLIC SOURCE DULY
LEGALIZED:



NAME OF THE | |
DOCUMENT IN THE
ORIGINAL LANGUAGE

ISSUING ENTITY | |

ADDRESS

STATE THAT ISSUED |
IT

ATTACHES SCANNIGN DOCUMENTS IN ORIGINAL LANGUAGE
DOCUMENTATION
SCANNING DOCUMENTS TRNSLATED INTO ITALIAN

FOR THE SOLE PURPOSE OF REDUCING ANY COMPENSATION MEASURES
DECLARE TO HAVE PRACTICED IN ITALY:

TICK FOR EACH
OCCURENCY

ACTIVITY l. ]

For the activities of SYSTEM INSTALLATION, AUTO REPAIR, CLEANING, MEDIATION (NON
REAL ESTATE), AGENTS AND SALES REPRESENTATIVES, one or more sections must be
indicated. For the installation activity, any limitation may also be indicated

SECTION . |
I |

SECTION [ ]
I |

SECTION | |
I |

SECTION . |
I |

SECTION | |
I |

SECTION [. |
I |

SECTION [- ]
I |

AS [ |

START DATE: | END DATE: | |




IF EMPLOYEE INDICATE QUALIFICATION AND PERCENTAGE OF PART TIME OR FULL TIME

QUALIFICATION

CONTRACTUAL LEVEL | |

CCNL APPLIED | |

DUTIES I |

% TIME WORKED |
(100 FOR FULL TIME)

AT THE COMPANY | |
NAME

REGISTRATION NUMBER| |
BUSINESS REGISTER

REA NUMBER |
CCIAA.: | REGISTRATION |
NUMBER IN THE
CRAFTMEN'S
REGISTER
TICK FOR EACH
OCCURENCY
ACTIVITY : J

For the activities of SYSTEM INSTALLATION, AUTO REPAIR, CLEANING, MEDIATION (NON
REAL ESTATE), AGENTS AND SALES REPRESENTATIVES, one or more sections must be
indicated. For the installation activity, any limitation may also be indicated

SECTION

|
I

SECTION [. ]
I

SECTION

SECTION

SECTION I |

SECTION

|
|

SECTION - |
|




AS [ |

START DATE: | | END DATE: | |

IF EMPLOYEE INDICATE QUALIFICATION AND PERCENTAGE OF PART TIME OR FULL TIME

QUALIFICATION

CONTRACTUAL LEVEL | |

CCNL APPLIED | |

DUTIES | |

% TIME WORKED
(100 FOR FULL TIME)

AT THE COMPANY | |
NAME

REGISTRATION NUMBER| |
BUSINESS REGISTER

REA NUMBER |

CCIAA. | REGISTRATION |
NUMBER IN THE
CRAFTMEN'S
REGISTER:

TICK FOR EACH

OCCURENCY

ACTIVITY [ |

For the activities of SYSTEM INSTALLATION, AUTO REPAIR, CLEANING, MEDIATION (NON
REAL ESTATE), AGENTS AND SALES REPRESENTATIVES, one or more sections must be
indicated. For the installation activity, any limitation may also be indicated

SECTION I |
| |

SECTION [ |

SECTION _ |

SECTION

I
|

SECTION [ ]
|

SECTION E |




SECTION I |

AS I |
|

START DATE: | END DATE: | |

IF EMPLOYEE INDICATE QUALIFICATION AND PERCENTAGE OF PART TIME OR FULL TIME

QUALIFICATION

CONTRACTUAL LEVEL | |

CCNL APPLIED | |

DUTIES | |

% TIME WORKED |
(100 FOR FULL TIME)

AT THE COMPANY | |
NAME

REGISTRATION NUMBER] |
BUSINESS REGISTER

REA NUMBER: |

CCIAA. | REGISTRATION |
NUMBER IN THE
CRAFTMEN'S
REGISTER:

Per il riconoscimento delle attivita di AUTORIPARAZIONE, PULIZIE, MEDIAZIONE, AGENZIA E
RAPPRESENTANZA DI COMMERCIO, MEDIAZIONE MARITTIMA, SPEDIZIONE, VENDITA E
SOMMINISTRAZIONE DI ALIMENTI

ATTACHES CERTIFICATO RILASCIATO DAL PAESE DI PROVENIENZA
COMPROVANTE L'ONORABILITA' DEL RICHIEDENTE (vedi
istruzioni)

NEL CASO IN CUI L'ORDINAMENTO DELLO STATO
MEMBRO NON PREVEDA CERTIFICAZIONE, ALLEGA
DICHIARAZIONE GIURATA/SOLENNE RESA DAVANTI
ALL'AUTORITA' DELLO STATO MEMBRO

ALLEGA NEI CASI TITOLO DI ABILITAZIONE SPECIFICO PER L'ESERCIZIO
PREVISTI DALLE DELL'ATTIVITA'
DISCIPLINE ISCRIZIONE AD ALBI O ELENCHI ABILITANT! L'ESERCIZIO

NAZIONALI DELL'ATTIVITA'




DECLARES INFINE
di aver assolto I'imposta di bollo pari ad Euro 32,00 tramite versamento bonifico a favore di:
"Bilancio dello Stato Capo VIII, Capitolo 1205, art. 1" BIC: BITAITRRENT - IBAN: IT 07Y 01000
03245 348 008 1205 01 IMPOSTA: Imposta di bollo

BONIFICO N. | |  DATE | |
ISTITUTO CASSIERE | | ALLEGA
RICEVUTA

Che intende iscriversi
presso il SUAP

(sportello unico delle
attivita produttive) di:

Il sottoscritto dichiara di essere informato, ai sensi e per gli effetti del Regolamento (UE)
2016/679, che i dati personali raccolti sono obbligatori per il corretto svolgimento dell’istruttoria e
saranno trattati, anche con strumenti informatici, esclusivamente nell’ambito del procedimento per
il quale la presente dichiarazione viene resa e che tutte le dichiarazioni che precedono sono state
rese sotto la propria responsabilita a norma del dPR n. 445 del 2000, come in epigrafe dichiarato.

OGNI YES

COMUNICAZIONE DA Altro indirizzo |

PARTE DELL'UFFICIO
DOVRA' ESSERE
TRASMESSA
ALL'INDIRIZZO
SOPRA COMUNICATO

DELEGO A
RAPPRESENTARMI NEI
RAPPORTI CON
L'UFFICIO IL/LA SIG.

MAIL/PEC

PLACE: DATE | |
IL DOCUMENTO E' CON FIRMA ELETTRONICA AVANZATA CONFORME
FIRMATO ALL'ART. 26, REGOLAMENTO (UE) 2014/910

CON FIRMA OLOGRAFA. S| ALLEGA PDF
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