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PEOPLE WITH DISABILITIES

Combined form for the ZTL areas access with a special permit
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DISABILI
GIVEN NAME SURNAME
CITY OF BIRTH COUNTRY ——_ DATE OF BIRTH / /
FISCAL CODE TELEPHONE NUMBER
ADDRESS N.
CTYy ZIP CODE
PARENT OF FISCAL CODE
CITY OF BIRTH COUNTRY ___ DATE OF BIRTH / /
ADDRESS N.
CITYy ZIP CODE
HOLDER OF THE SPECIAL PERMIT N. / /
CITY OF RELEASE DATE ISSUED / / EXPIRY DATE / /
NUMBER OF VALID PLATES D 1 D 2 D 3 VALID FROM / /
The date cannot be earlier than the date of sent/presented form
REQUEST

permission to access Rome's ZTL Areas for vehicles with the following license plates:
ATTENTION: previously authorized license plates will be replaced with those - valid only- indicated on this form.

Requests for vehicles registered as lorries will not be accepted because, as established in the Road Code, the vehicles above are used
exclusively for the transport of objects and persons involved in using or transporting objects

PLATE 1 PLATE 2 PLATE 3

The undersigned is aware of the criminal and civil liability provided under Art. 76 D.P.R. 28 December 2000, n. 445 in case of claims or false declarations,
confirms that all the above mentioned as declared is true. The undersigned will promptly inform Roma Servizi per la Mobilita s.r.l. of any variations / changes
to the stated contents.

Rome, date Signature

The undersigned, having read and understood the information on the treatment of personal data published on Portal of Roma Servizi per la Mobilita S.r.l.
(www.romamobilita.it), consents to the processing of personal data, provided under GDPR 2016/679, exclusively for the performance of the services related
to Rome Mobility Services S.r.l.

Rome, date Signature

Note to correctly complete the form

Enter all the required data (name, given name, etc.)

The number of valid license plates corresponds to the total number of license plates listed on this form

The plate is valid from day of authorization of a plate’s new entry or a plate’s changes (important in order not to incur
penalties)

Holders of a permit issued by another municipality must also send a copy of the authorization and a copy of an I.D.

The form - all parts fully completed and signed - can be faxed to 06.46956660 or it can be presented at the Front Desk,
located in Piazzale degli Archivi n. 40. In case of a proxy from a delegated person, a proxy (on a plain paper) is necessary
together with a copy of the I.D. of the delegated person and of the person who gives the proxy.

Alternatively, the communication and/or the change of the permit-associated plates can be submitted directly on the web
software available on the web site: www.romamobilita.iton the web software available on the web site:
www.romamobilita.it

For more information:

- Roma Servizi per la Mobilita S.r.I., Via di Vigna Murata, 60 - 00143 Rome Numero Verde
- Front Desk - Piazzale degli Archivi n. 40 - Monday Friday from 08:30 a.m. to 4:00 p.m.
- Contact Center: 06 57003. Toll-free number: 800.154.451. Monday Friday from 8:00 a m. to 6:00 a.m. 800 1 54 451
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