
To:  
Italian Consulate of Philadelphia 
Consolato Generale d’Italia 
Ufficio Scolastico 
Suite 1026 
150 South Independence Mall West 
Philadelphia, PA – 19106 
U.S.A. 

e-mail: education.filadelfia@esteri.it 
Tel: 215-279-9565

To whom it may concern, 

My name is               and I am applying for a Dichiarazione di Valore. 

Please find below my personal information: 

First Name: 

Last Name:  

Email:  

Phone Number:  

Return Address: 

Please find attached the prepaid return label for return shipment. 

Please do not hesitate to contact me should you have any questions or need any clarifications with regards to the 
enclosed documentation. 

Best Regards, 

mailto:education.filadelfia@esteri.it
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