
Passport Office, Italian Consulate General in Montreal (tel. +1 514 849-8351 ext. 256) 

ADULT PASSPORT APPLICATION (18 AND OLDER) 
This personal declaration, given in accordance with articles 46 and 47 of D.P.R. n. 445/2000, does not require signature 
authentication. 

CGIM–M002 PAS EN (R06) 
Disponibile anche in italiano (CGIM–M002 PAS IT) 
Aussi disponible en français (CGIM–M002 PAS FR)  

 
 

PROCEDURE: 1. Schedule an appointment with the Prenot@mi app (https://prenotami.esteri.it/); 2. immediately after send 
this form to montreal.passaporti@esteri.it with the required supporting documentation(MAX size 5MB); 3. on the day of the 
appointment, bring the original form at the Consulate General of Italy, 3489 Rue Drummond, Montreal QC 

 

a. APPLICANT  b. 2 PHOTOS (max 6 months) 

 
For applications sent to 

Montreal: 
5 x 7 cm (Canadian 

passport size) 
 

For applications sent to 
Halifax: 

3.5 x 4 cm 

 The undersigned Italian citizen:  

1.     

  Given name/s  

2.     

  Last name  

3.     

  Place of birth (city, province/territory/state, country)  

4.   /         / 5.  Sex    6.  Height   

  Data di nascita (gg/mm/aaaa)   F     M   cm  

7.  Eye colour                   
  Blue   Brown   Grey   Black   Green  

8.  Address     

  Apt/Unit Street No. Street name   

     

  City, province/territory/state, country Postal code 

9.  Phone            10.   

  Daytime phone number Cell  Home  Work  Email 

11.  REQUESTS the issue of a passport and DECLARES:  
    

 11.1.  Marital status  single     common law     civil union     married     separated     divorced     widow/er 

 11.2.  To have criminal proceedings in Italy Y  N   

 11.3.  To have children under age 18 Y  N If yes, specify how many ______  

 11.4.  To have custody of children Y  N   

 11.5.  To pay alimony Y  N   

 11.6.  To have other citizenship/s Y  N If yes, which ________________________________________ 

 11.7.  To already have an Italian passport Y  N If yes, attach copy (pag. with photo, signature, issue/renewal office) 
  

12.  Requests to add the spousal last name on the passport Y  N  
 Husband’s last name will be on page 4 only  Husband’s last name 

13.  Authorizes to update A.I.R.E. data Y  N  

 

I, the undersigned, fully aware that untruthful statements, forgery and use of false documents, will be prosecuted by law as per article 76 D.P.R. n. 445/2000, hereby 
declare that the above information is accurate and true. I hereby also declare to be fully aware that the personal data collected will be used, including in its digital 
form, exclusively for the purpose for which this application is submitted, in accordance with D.Lgs n. 196/2003. 

I, the undersigned, hereby declare that I have read the information on the protection of personal data pursuant to the General Data Protection Regulation (EU) 
2016/679 

 

Place and date ______________________________ , ____/____/______  Applicant’s Signature  ____________________________________________ 
              dd/mm/yyyy 

 

https://prenotami.esteri.it/
mailto:montreal.passaporti@esteri.it
https://consmontreal.esteri.it/en/
https://goo.gl/maps/yZ5f2
https://consmontreal.esteri.it/it/servizi-consolari-e-visti/servizi-per-il-cittadino-italiano/anagrafe-degli-italiani-residenti-allestero-aire/
http://www.camera.it/parlam/leggi/deleghe/00443dla.htm
http://www.camera.it/parlam/leggi/deleghe/03196dl.htm
https://consmontreal.esteri.it/wp-content/uploads/2023/10/Informativa-TDP-per-servizi-consolari-ex-visti-e-cittadinanza-all.3-Rev.-feb.2023.pdf
https://consmontreal.esteri.it/wp-content/uploads/2023/10/Informativa-TDP-per-servizi-consolari-ex-visti-e-cittadinanza-all.3-Rev.-feb.2023.pdf

