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Student No. _______________ 
 
 

Request for a true copy of the original 

 
I, the undersigned, 
_______________________________________________________________________
________________________                           ______________________________ 

surname      name 

 
born in    on __________________________ 

 
 
 

REQUEST a certified copy of the following document: 

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 

N.B.: 

In addition to the revenue stamp affixed to this request form, the interested party must provide one 

16 Euro revenue stamp for every 4 pages/sides of the document: 

 

METHOD OF COLLECTION: 

 I WISH TO COLLECT THE COPY AT THE ADMINISTRATIVE DESK AND ENCLOSE No. ____ 

REVENUE STAMPS 

 I AUTHORIZE THE FOLLOWING PERSON 

________________________________________________________________________ 

TO COLLECT THE COPY. FOR THIS PURPOSE, I ATTACH A PHOTOCOPY OF MY IDENTITY 

DOCUMENT AND No. ____ REVENUE STAMPS 

 

Siena, ____________ 

Signed    

   

_______________________________ 

                                                
1 Stamp duty paid virtually pursuant to Article 15 of Presidential Decree 642/72. Siena Revenue Agency authorisation prot. no. 

31068/2014 dated 27 August 2014  

 
REVENUE STAMP  
At the current rate1 

TO BE APPLIED BY THE 
INTERESTED PARTY 


