
Outdoor Recreation Aviano AB Italy 

 

HOW TO GET A FISHING LICENSE / PERMIT 

FOR THE FRIULI-VENEZIA-GIULIA REGION 
 

So as not to go through the process of taking a Italian Fishing License Exam before you can qualify for 

a Yearly Fishing License, the only other way is to go for a “Tourist Monthly Permit” 

 

Tourist Permit   –   No Exam Needed   –   Price €35.00   –   Per Month 

 

How to Get One? 
 
1. Documents Needed 

 

 Complete the Form “Autocertificazione” – See Page 2 & 3 and Print Copy 

 Permesso di Soggiorno, Pass Port and Military ID Card (If Active Duty) 

 Codice Fiscale 

 

2. Then take Documentation to the ENTE Office (ENTE Tutela Pesca del Friuli Venezia Giulia)  

 

 Address - Via San Quirino 9 - Pordenone.   

 Open - Mon, Tues, Thurs, and Fri  

 Time - 0900-1200. 

 Tel # - 0434-550588  

 

See - MAP # 01 and MAP # 02 for Directions at Page 4 & 5  

 

1. Once you turn in the completed “Autocertificazione” Form (See Form at Page 2 & 3) they will 

provide you with a Bill/Form that you must take to an Italian Post Office and Pay Euro 13.91. Once 

paid take the Payment Receipts back to the ENTE Office. 

 

2.  They will then process your Permit and give you a little “Sortie Book” for a time period of One 

Month.  

 

3. You will also receive a simple map with the Authorized Fishing Waters/Rivers Marked.   

 

4. In addition, they will give you a “Calendario Pesca Sportiva” which is a Booklet Outlining the 

Regulations, Seasons, Measurements of Fish, Fishing Areas etc (This book is written only in Italian) 

 

 
Information is from the Italian Web Site:- 

http://www.entetutelapesca.it/pagine/permessi_pesca_03.htm#autorizzazione_di_pesca_sportiva 

 

SEE PAGE 2 & 3 and Print this Form   



 

This is the Original Form – See SAMPLE FORM at PAGE 6 & 7 

 

DICHIARAZIONE  DI AUTOCERTIFICAZIONE 

(art. 46 DPR 28.12.2000 n. 445) 

 

Io  sottoscritto/a___________________________________________________________ 

nato/a _________________________________________il ________________________ 

ai sensi dell’art. 46 del DPR 28.12.2000 n. 445, consapevole delle responsabilità penali a cui vado 

incontro  in caso di dichiarazione mendace, oltre alla conseguente immediata decadenza dei benefici 

eventualmente acquisiti sulla base  della dichiarazione non veritiera:  

 

DICHIARO 

(barrare solo le caselle interessate) 

 

 di essere nato/a a _________________________________il _________________ 

 di essere residente in _________________________________________________ 

 di essere cittadino/a __________________________________________________ 

 di godere dei diritti politici (escluso candidature)______________________________ 

 di essere di stato civile ________________________________________________ 

 do atto della mia esistenza in vita  

 che il/la figlio/a di nome ___________________ è nato/a in data____________ 

a _________________________________________________________________ 

 che il/la Sig./Sig.ra _______________________è deceduto/a in data ___________ 

a _________________________________________________________________ 

 di essere iscritto/a all’albo _____________________________________________ 

 di aver conseguito  il seguente titolo di studio ______________________________ 

 di essere in possesso dei seguenti titoli di specializzazione e/o abilitazione e/o aggiornamento 

e/qualificazion_______________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

______________________________________________________ 

 di aver sostenuto i seguenti esami _______________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 



 di aver percepito per l’anno _______un reddito imponibile  pari a €_____________ 

 di aver assolto l’obbligo contributivo  per l’ammontare di € ____________________ 

 

 

 di essere in possesso del seguente codice fiscale __________________________ 

 di essere in possesso della seguente partita IVA ___________________________ 

 di essere disoccupato/a e/o casalingo/a e/o studente/studentessa  e/o pensionato/a (cat. 

______________________________________________________________) 

 di essere legale rappresentante /tutore/curatore di __________________________ 

 di essere iscritto/a presso l’Associazione __________________________________ 

 di non aver riportato condanne penali 

 di non essere a conoscenza di essere  sottoposto a procedimenti penali 

 di essere a carico di __________________________________________________ 

 che la famiglia convivente  si compone di :_________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

___________________________ 

 Altro 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

 

Data ________________________ 

 

        Il/La  Dichiarante 

  

            ________________________ 

 

 

 

 

 

SEE NEXT PAGE - MAP    



MAP # 01 

 

 

 

SEE NEXT PAGE - MAP # 02  



MAP # 02 

 

 

 

 

 

SEE SAMPLE FORM  



This is a SAMPLE with Some Translation 
 

Only Fill Out Highlighted Parts on the Italian FORM – on Page 2 & 3 
Some parts are also as Tuttor for a Kids Fishing Permit 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 
 

DICHIARAZIONE  DI AUTOCERTIFICAZIONE 
(art. 46 DPR 28.12.2000 n. 445) 

 
 
 

I _________David Doe__________________________________________________ 

born/in _______Washington__________________ on _______16 September 1965_____ 

under the article. 46 del DPR 28.12.2000 n. 445, knowingly of consequences and 

responsibilities of the penal laws to which I will be held responsible if I falsely declare here, and 

that I will also immediately loose all benefits received under the bases of having received by 

having declared false information untruthfully:  

 

I DECLARE 
 
( Only Cross Out Boxes and Fill Out what is Highlighted in Yellow/Red ) 

 
 
 to having been born in______TEXAS________on_____16 September 1965____ 

 to be resident in ____________Roveredo In Piano___________ 

 to be a citizen  _________USA_____________________________________ 

 to have political benefits ___________NO______________ 

 to be single, married, divorced ____________Married_____________________ 

 do declare to be alive  

 that my Son/Daughter named ___Anna Doe___ born in date___12 Jan 1999___ 

in ________Florida________________________________________ 

 che il/la Sig./Sig.ra ________N/A_________ è deceduto/a in data ____N/A_____ 

a _____________________N/A_______________________________________ 

 di essere iscritto/a all’albo _____________N/A_________________________ 

 di aver conseguito  il seguente titolo di studio ________N/A_______________ 

 di essere in possesso dei seguenti titoli di specializzazione e/o abilitazione e/o 

aggiornamento e/qualificazione __________________N/A__________________ 

______________________________________________________________________

______________________________________________________________________



______________________________________________________________________

______________________________________________________ 

 di aver sostenuto i seguenti esami _______________N/A___________________ 

______________________________________________________________________

______________________________________________________________________

_________________________________________________________ 

 di aver percepito per l’anno __N/A___un reddito imponibile  pari a €____N/A______ 

 di aver assolto l’obbligo contributivo  per l’ammontare di € ______N/A___________ 

 to have the following Codice Fiscale ____XXXXXXXXXX34521K_________ 

 di essere in possesso della seguente partita IVA __________N/A______________ 

 di essere disoccupato/a e/o casalingo/a e/o studente/studentessa  e/o pensionato/a (cat. 

_______________________N/A_________________________________) 

 to be the legal tutor of _______Anna Doe____________ 

 di essere iscritto/a presso l’Associazione ____________N/A__________________ 

 to not having had any penal sentences 

 nor to my knowledge know to be under penal investigation or procedures 

 di essere a carico di _________________N/A_____________________________ 

 my family members consist of: ___Anna Doe , James Doe  and  Luisa Doe__ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________ 

 Additional Information _________if any or N/A________________________________ 

 

 

Date ________________________ 

 

      The Declarer Signature 

                

                ________________________ 

                             ( FORM TO BE SIGNED ONLY AT TIME OF HAND DELIVERY ) 

 

 

 

***NOTE…….Information is Subject to Change 


