
2/B 
DECLARATION CONCERNING THE ITALIAN ASCENDANT BORN 

IN THE UNITED STATES 

The undersigned 
__________________________________________________________________ 

born in (city of birth/State) ______________________________________on 
__________________ 

address : 
____________________________________________________________ 

      
____________________________________________________________ 

Tel.       :  ______________________________ 

 

(check the one that applies)  SON    DAUGHTER   GRANDSON   
GRANDDAUGHTER  of     

ascendant (s) name(s) 
_____________________________________________________ 

in reference his/her application for citizenship “jure sanguinis” 

DECLARES 

that to the best of his/her knowledge his/her ascendant(s) HAS (HAVE) NEVER 
RENOUNCED ITALIAN CITIZENSHIP before any Italian Authority 

and that, starting from the age of 18, the ascendant(s) resided in: 

(list Cities/States and approximate years and use a second sheet of paper if 
needed): 

1.________________________________________________ 

2. ________________________________________________ 

3. ________________________________________________ 

4. ________________________________________________ 

5. ________________________________________________ 

 

Date _____________________           Signature      
_____________________________________ 

Please note: must be signed before a Consular Officer 


