Al Sig. SINDACO 

del Comune di MARENE
Oggetto:
Richiesta di visione e rilascio copie pratiche d'archivio.

Il sottoscritto __________________________________________________________ residente in __________________________ Via ____________________________ tel. _______________ in qualità di _______________________________________________________________________
C H I E D E
Di poter prendere visione dei seguenti documenti: ______________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Di poter avere copia
· in carta libera
· in copia conforme all’originale (con applicazione delle relative marche da bollo)

dei seguenti documenti: 
1) ___________________________________________________________________________

2) ___________________________________________________________________________

3) ___________________________________________________________________________

4) ___________________________________________________________________________

5) ___________________________________________________________________________

6) ___________________________________________________________________________

7) ___________________________________________________________________________

8) ___________________________________________________________________________

9) ___________________________________________________________________________

10) ___________________________________________________________________________

11) ___________________________________________________________________________

12) ___________________________________________________________________________

Motivazione della richiesta: (obbligatoria ai sensi dell’art. 25 comma 2, L. 241/90 e s.m.i.):
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Marene, lì ____________                              Il richiedente __________________________
Visto si autorizza

IL RESPONSABILE DEL SERVIZIO

Il sottoscritto dichiara di ricevere copia dei documenti richiesti.

Marene, lì ____________                              Il richiedente __________________________
