Telefax
A Servizio Demografico Ufficio di Stato Civile
Fax :                                          0039 075 8943449

Al Sindaco 
Della città di Todi

For civil wedding celebration

Date                                                            hour

Data _________________________________ora______________________________________

Bridegroom name

Sposo nome____________________________________________________________________

Bride Name

Sposa nome____________________________________________________________________

First Best man name

Primo testimone________________________________________________________________

Birth in                                                             the

Nato a _________________________________ il ______________________________________

Resident in 

Residente a ____________________________________________________________________

Second Best man name

Secondo testimone_____________________________________________________________

Birth in                                                             the

Nato a _________________________________ il ______________________________________

Resident in 

Residente a ____________________________________________________________________

Interpreter name

Interprete ______________________________________________________________________

Birth in                                                                 the

Nato a _________________________________ il ______________________________________

Resident in 

Residente a ____________________________________________________________________

Signature  bride 

Firma sposa                                  __________________________________________________

Signature bridegroom    

Firma sposo                                   _________________________________________________
