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EU Digital Covid-19 Certificate (Green Pass) Request Form
Vaccinations completed abroad
Pursuant to the Ministerial Circular No. 35209 of 04/08/2021
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Requires
To issue the EU Digital Covid-19 Certificate (Green Pass), due to the reason below:

(1 Having completed anti-Covid19 vaccination cycle abroad
[1 Having contracted Covid-19 abroad

By this request, aware of the criminal penalties provided by Article 76 of Presidential Decree No. 445/2000 and
subsequent amendments in case of false declarations, documents falsifying, using or presenting false documents
or those containing the data not corresponding to the truth, under the own personal responsibility:

Declares
[0 To being currently on the Italian territory.
0 Having completed anti-Covid19 vaccination cycle abroad.
[l To attach a copy, conforming to the original, of anti-Covidl9 vaccination certificate issued
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[1 Having contracted Covid-19 on ........ Y ZTTTOY S while being in

0 To attach a copy, conforming to the original, of healing from Covid-19 certificate issued
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[1 To attach a copy of a valid identity document.

The undersigned also authorizes for the treatment of personal identification data included in this declaration in
accordance with Legislative Decree No. 196 of June 30th 2003: “Regarding the protection of personal data”, and
Article 13 of GDPR (EU Regulation 2016/679).

Required contact info in order to receive the credentials (username & password) to access to TS system and
download the certificate:
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