
PROCURA SPECIALE 
SPECIAL POWER OF ATTORNEY 

 
DATI ANAGRAFICI DEL MANDANTE 
Personal data of the principal 
NOME E COGNOME (se donna indicare il cognome da nubile) 
(First e last name – maiden name for women) : 
 
LUOGO E DATA DI NASCITA (giorno, mese ed anno) 
(Place and date of birth – day/month/year) : 
 
RESIDENZA (indirizzo stradale e città) 
(Residence - Street address and city) : 
 
PROFESSIONE E CITTADINANZA 
(Occupation and Citizenship) : 
 
CODICE FISCALE 
(Italian fiscal code if any) : 
 
STATO CIVILE (celibe/nubile o coniugato –se coniugato indicare il regime patrimoniale) 
(Marital status: single or married – if married in communion of assets): 
 
NUMERO DI TELEFONO: Casa __________ Lavoro _____________ Cell___________ 
Telephone numbers: Home_____________ Work______________Cell______________ 
 
DATI ANAGRAFICI DEL MANDATARIO 
Personal data of the attorney in fact 
NOME E COGNOME (se donna indicare il cognome da nubile) 
(First e last name – maiden name for women) : 
 
LUOGO E DATA DI NASCITA (giorno, mese ed anno) 
(Place and date of birth – day/month/year) : 
 
RESIDENZA (indirizzo stradale e città) 
(Residence - Street address and city) : 
 
PROFESSIONE E CITTADINANZA 
(Occupation and Citizenship) : 
 
OGGETTO DELLA PROCURA – Reason for the power of attorney 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 


