
ANNEX B 

 
 
 

NOTIFICATION OF FAILURE TO START THE PROCESS OF TEMPORARY PROTECTION 
STATUS RECOGNITION 

 
 
The undersigned, manager of the facility........................................................... informs, 
for competent proceedings, the Autonomous Region/Province .................................. (for 
managers of hotel or widespread reception facilities or made available by the 
Autonomous Region/Province) / Prefecture-Territorial Government Office of 
..................................... (for managers of facilities in the CAS/SAI network) that the adult 
persons and any accompanying minor listed below have failed to notify the 
Immigration Offices of the State Police with territorial jurisdiction of the 
submission, within the deadline of 7 days from the receipt of the request to proceed with 
the submission of the application for a residence permit for temporary protection, 
communicated with the provided forms (Annex A to the Operational Guidelines). 
 
 

                                                 INDICATE THE NAME OF THE FACILITY   
SURNAME NAME DATE AND PLACE OF 

BIRTH  
MINOR/S IN TOW DATE OF 

COMPILATION OF THE 
ANNEX “A”  

1      
2     
3     
4     
5     
6     
 
 
 
___________________ (date and place) 
 
 

   ______________________ 
(signature of the facility manager) 
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