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Richiesta di appuntamento
Il/la sottoscritto/a _________________________________________ nato/a a ________________ ( ___ ) il ______________ a residente a ____________________________C.A.P. _____________ indirizzo di fornitura ____________________________________,email/PEC_______________________________@_______________ Tel. _______________________ Cell. ______________________________, cod. utente N. __________________, con la presente
CHIEDE
Al Gestore del S.I.I. di voler fissare un appuntamento, per motivazioni che si indicano di seguito:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In fede, 
Luogo/Data
________________________________
                                                                                                                                                                               L’utente
____________________________
                                                                                                                                                                                                                                                      (firma)


Si allega: 
Copia del documento di identità in corso di validità; 
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