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DELEGA PER RITIRO DOCUMENTI
Il/La sottoscritto/a ____________________________________________________________
nato/a a __________________________________________ il ________________________

DELEGA

il/la sottoscritto/a ____________________________________________________________

nato/a ___________________________________ il ___________________ a ritirare i seguenti documenti:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________                                                                Il delegante

        (luogo e data)

                                                                                       ______________________________________
	N.B.: allegare fotocopia del documento di identità del delegante
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