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Family Name:


__________________________
Name:



__________________________
Date of birth:  


___ / ___ / _______
Nationality: 


_______________________________________________
Passport number:

_______________________________________________
REQUIRES THE AUTHORIZATION FOR:

(To be filled by the SECURITY OFFICE of the ORGANIZING COMMITTEE)

  __________________________________________________________________________
 For the following period:  ___________ to ___________ N. Pass: ______________________     
AOSTA,




                  SIGNATURE OF THE REQUIRING PERSON
                      ______________________          
        STAMP  AND SIGNATURE


          
                  CHIEF SECURITY OFFICER
     PUBLIC SECURITY AUTHORITY
 ___________________________ 

          
                  _______________________






We inform you that our organisation provides for the necessary organisational, physical and logical measures, in order to guarantee the security of the data, with particular reference to the provisions of annex B to the Pres. Decree 196/2003 Technical specifications regarding minimum security measures.

