
MODULO DI
DELEGA GENERICA

Io sottoscritto/a ________________________________________________________________________________________________

Nato/a a _________________________________________ Prov. ____________________ il _______________________

Residente a ________________________________________ Prov. ____________________________________________

In Via ______________________________________________________________________________________________

Firma del delegante

__________________________________
Visto dall’addetto

______________________________________

Con documento di riconoscimento (che si allega in fotocopia)

DELEGO

Con documento di riconoscimento (che si allega in fotocopia)

ALL’ESPLETAMENTO DELLA SEGUENTE PRATICA A ME INTESTATA

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Luogo __________________________ , data _______________________

Il/la Sig./Sig.ra _______________________________________________________________________________________

Nato/a a _________________________________________ Prov. ____________________ il _______________________

Residente a ________________________________________ Prov. ____________________________________________

In Via ______________________________________________________________________________________________


