
________________, ___/___/______  
(luogo e data)*  

AL SIG. SINDACO 

COMUNE DI SIZZANO
CORSO ITALIA 10
28070 - SIZZANO (NO)

il/la sottoscritto/a*__________________________________________________________ 

nato/a a*___________________________________________(____) il* ___/___/______ 

residente a* _______________________________________________________________ 

recapito telefonico*_________________________________________________________ 

indirizzo posta elettronica ____________________________________________________ 

consapevole delle sanzioni penali in caso di dichiarazioni mandaci, ESPONE quanto segue: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

a corredo di quanto sopra, si allega: ___________________________________________ 

i campi indicati con * sono obbligatori. 

__________________________ 
(firma)* 


