Istituto Itafiano per la Ricerca dei Bambini Scomparsi

ITALIAN
MISSING CHILDREN

' INSTITUTE
>/ Chutt.sser Laaera onat

Name............. Surname..........coevevveerveernenne. place of birth .............. date of birth.......
place of residence...........ccceevveeeveenveennnnnne, address of residence
as:

- parent exclusively;

- sinlge parent with aothority;

- parent with the consent of the other parent, as in the attached text similar to this ;
- parent who provides in need and informed the other parent and asked for consent ;
- parent who provides in a state of need and urgency and agrees to seek consent ;

- legal guardian ;

- place of desappearance ettt et ettt date
desappearance. .......cceveerveerieenieereeneere e ene e

- in the following condition :
o Kidnapping by family member o Kidnapping by acquaintances

o Abduction by stranger o Runaway o Unknown reason

acquired the extensive information in the information provided and with the full desire to authorize in the
most complete way, authorizes the Italian Missing Children Institute at any time, in any circumstance and in
any place (registered office in Via Tripolitania 195, 00199, Rome ) and Laura Donato, born in Rome on
13/04/1982 and President of the Italian Missing Children Institute, and issues a prior release for any kind of
treatment necessary or appropriate or advisable or deemed suitable, even by computer or telematic means, at
the discretion judgment of the same in order to analyze and research elements deemed unquestionable useful

to find it for any data, even sensitive, and on any photo or part of photo delivered or otherwise used.

Signature Date



