Embassy of Italy
New Delhi

REQUEST FOR DECLARATION OF VALUE

I, UNDERSIGNED (NGME & SUIMAITIE): ...uuttenttttenttitett et et ettt et et eate et et eatenteeteeneenserreeneeneennns

BORN AT (Place of Birth):

................................................................ ON (Date of Birth): ..............
PASSPORT No.: .......c.covnvennnn. ADDRESSININDIA: ...,
PHONE NUMBER/EMAIL:

EDUCATIONAL CERTIFICATE TITLE (as on degree/certificate): .............ocviiiiiiiiiiiiiiiii e

DATE OF ISSUE OF CERTIFICATE:

Kindly specify:

1.

bl

The Institution that has issued the certificate is:
[J Govt. Recognized
[ Private but legally recognized
[1 Recognized by an official organization
(] Autonomous

The level of the institution that has issued the certificate is:
[J  School level (XII)
[]  University level (Bachelor/Master)
[]  Pre degree/Diploma
[1 Professional formation/Post Graduate
Legal duration of the course: ....... YEARS
Years of studies from first class: ....... YEARS
Marks  obtained in numbers and percentage and  collocation
The certificate gives access to:

[1 Bachelor (3-4 years duration)
Master (2 years master)
Specializing Master of 1 year
PhD

Post Graduate course

o o o

Other (If yes SPECIEY): . ouininiit i

in grading scale:

REQUEST YOU TO KINDLY ISSUE A DECLARATION OF VALUE FOR THE FOLLOWING REASON:

FOR STUDY (name of the University/INStitULe): ......o.uietiniiiitit ittt e et e e et e e eneneaaeanens
FOR WORK (name Of the COmMPANY): ....euinitititittittt et ettt et et et et et et et et e et e et et e a e et eaeeeneans

The undersigned hereby authorizes Mr./Ms.. e
the application and/or to collect the Declaratlon of Value

....to submit

The undersigned hereby declares having taken due note of the information on the protection of personal data, in
compliance with the Regulation on Data Protection (EU) 2016/679.

Date

Signature



