
 

 

APPLICATION FOR RECOGNITION OF THE PROFESSIONAL QUALIFICATION 

ENABLING THE PURSUIT OF THE PROFESSION OF PATENT AGENT / TRADE 

MARK AGENT OBTAINED IN AN EU/EEA COUNTRY OR THE SWISS 

CONFEDERATION 

 
(Directive 2005/36/EC and Legislative Decree No 206/2007, as 

amended) 
 
 
 

 
PERSONAL DATA 

 
I, the undersigned, 
 
SURNAME: 
 
GIVEN NAME: 
 
BORN IN: ON: 
 
COUNTRY: 
 
NATIONALITY: 
 
TAX CODE: 
 
RESIDENT in: CITY: PROVINCE: 
 
COUNTRY: 
 
ADDRESS FOR CORRESPONDENCE: 
 
TELEPHONE: 
 
EMAIL: 
 
CERTIFIED EMAIL (PEC): 

 
 



 

 

 

REQUEST 

 
recognition of professional titles and qualifications held for the pursuit in Italy of the profession 

of Patent agent / Trade mark agent in the section 

 

PATENTS 

 

TRADE MARKS 

 
ENCLOSE 

 
SCAN OF A VALID DOCUMENT ENCLOSED?

 YES 

 

CERTIFICATION FROM THE COMPETENT AUTHORITY OF THE 

COUNTRY OF ESTABLISHMENT (see instructions) ENCLOSED?

 YES 

 

 

DECLARE 

 

THAT I HOLD THE PROFESSIONAL QUALIFICATIONS DOCUMENTED AS FOLLOWS 

 

 ENROLMENT IN REGISTERS OR DIRECTORIES ENABLING THE PURSUIT OF THE 

ACTIVITY 

NAME OF THE DOCUMENT IN THE ORIGINAL VERSION: 

ISSUING AUTHORITY: 

AWARDING EU/EEA COUNTRY: 

DOCUMENTATION ENCLOSED SCAN OF THE DOCUMENTS IN THE ORIGINAL 

LANGUAGE 

SCAN OF THE DOCUMENTS TRANSLATED INTO 

ITALIAN 

 

 

 PROFESSIONAL TITLES HELD 

PROFESSIONAL TITLE WHICH GIVES ACCESS TO THE PROFESSION IN 

QUESTION CONTAINING INFORMATION ABOUT THE QUALIFICATION: 

NAME OF THE ISSUING INSTITUTION OR AUTHORITY: 

AWARDING EU/EEA COUNTRY: 

DATE AWARDED: 

DOCUMENTATION ENCLOSED SCAN OF THE DOCUMENTS IN THE ORIGINAL 



 

 

LANGUAGE 

SCAN OF THE DOCUMENTS TRANSLATED INTO 

ITALIAN 

 
 

 FURTHER DOCUMENTATION TO PROVIDE ADDITIONAL DETAILS OF EVIDENCE, IF 

ANY 

DOCUMENT TITLE: 

NAME OF THE AWARDING INSTITUTION OR AUTHORITY: 

AWARDING EU/EEA COUNTRY: 

DATE OF AWARD: 

DOCUMENTATION ENCLOSED SCAN OF THE DOCUMENTS IN THE ORIGINAL 

LANGUAGE 

SCAN OF THE DOCUMENTS TRANSLATED INTO 

ITALIAN 

 

 FURTHER DOCUMENTATION TO PROVIDE ADDITIONAL DETAILS OF EVIDENCE, IF 

ANY 

DOCUMENT TITLE: 

NAME OF THE AWARDING INSTITUTION OR AUTHORITY: 

AWARDING EU/EEA COUNTRY: 

DATE OF AWARD: 

DOCUMENTATION ENCLOSED SCAN OF THE DOCUMENTS IN THE ORIGINAL 

LANGUAGE 

SCAN OF THE DOCUMENTS TRANSLATED INTO 

ITALIAN 

 

 

DECLARE 

 

that I have paid the stamp duty of EUR 32.00 by credit transfer to the ‘Bilancio dello Stato 

Capo VII, Capitolo 1205, art. 1’ [State Budget, Item VIII, Chapter 1205, Article 1], 

BIC: BITAITRRENT - IBAN: IT 07Y 01000 03245 348 008 1205 01, indicating ‘IMPOSTA: 

Imposta di bollo’ [TAX: Stamp duty] 

 

CREDIT TRANSFER No: 

DATE: 

RECEIPT ENCLOSED 

 

 



 

 

DECLARATION IN LIEU OF CERTIFICATION AND SWORN STATEMENT 

 

I, the undersigned, being aware of the penalties imposed for false or misleading statements 

and declarations, in accordance with Article 76 of Presidential Decree No 445 of 28 December 

2000 and the provisions of the Italian Criminal Code and specific laws on the subject, and of 

the fact that an untruthful declaration will result, in accordance with Article 75 of Presidential 

Decree No 445/2000, in the forfeiture of the benefits resulting from the submission of this 

application: 

 

DECLARE 

 

in accordance with Articles 46 and 47 of Presidential Decree No 445 of 28 December 2000, 

that the facts and documents provided and enclosed herewith are true, and at the same time 

 

CERTIFY 

 

that the documents enclosed with this application are true copies of the original. Finally, I, the 

undersigned, declare that I have been informed that, in accordance with and for the purposes 

of Legislative Decree No 196/2003, the personal data collected is required for the proper 

examination of my application and will be processed, including by electronic means, 

exclusively in the context of the procedure for which this declaration is made and that all the 

preceding declarations have been made under my responsibility in accordance with 

Presidential Decree No 445 of 2000, as stated above. 

 

ANY COMMUNICATION FROM THE OFFICE SHOULD BE SENT TO THE ABOVE 

ADDRESS 

 

OR TO THE FOLLOWING ADDRESS: 

 

 

DATE SIGNATURE 

 

 

ELECTRONIC SIGNATURE CERTIFIED IN ACCORDANCE WITH ARTICLE 2(2) OF 

DIRECTIVE 1999/93/EC 

 

HOLOGRAPHIC SIGNATURE (PDF AND DECLARATION OF AUTHENTICITY ARE 

ENCLOSED) 

 


