
DECLARATION OF DE FACTO 
COHABITATION 

 
 
 

 
The undersigned............................................................................................ 

 
born on..........................., resident in.............................................................. 

 
postcode..................City...........................................................Province................. 

 
The undersigned............................................................................................ 

 
born on..........................., resident in.............................................................. 

 
postcode..................City...........................................................Province................. 

 
 

aware of the responsibilities and penal sanctions established by law arising from false 

declarations and false statements, 

declare 

under their own civil and criminal responsibility and for the purpose of receiving the 

financial services provided for by the Fasi Statute and Regulations, that they have been 

in de facto cohabitation since  .......... , as shown in the attached family status certificate. 

The undersigned also undertake to promptly notify Fasi of any changes that may occur 

with regard to their status as cohabiting partners, knowing that in the event of inaccurate 

declarations they will incur the sanctions provided for by law. 

The Fund reserves the right to request further documentation to verify that the conditions 

for enrolment and for the right to maintain membership are met. 

They also declare that they authorise FASI, also pursuant to Law no. 196/2003, to carry 
out any checks deemed necessary on the truthfulness of the above declarations, by 

showing this declaration to public and private authorities. 

 
Legible signature of declarants 

..................................................... 

........................................................ 

 
Details and copies of identity documents 

..................................................... 

 
 

..................................................... 


