AL SIG. SINDACO DEL COMUNE

DI MOTTA D’AFFERMO

All’URP di Motta d’Affermo

Prot. n.         urp

.....L....  sottoscritt_________________________nato il _______________ a _________________ e residente a _________________ in via ____________________ n° _____ tel. ________________  Codice Fiscale _________________________

CHIEDE________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SEGNALA ______________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Chiede informazioni riguardo a

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Motta d’Affermo,






__L__ RICHIEDENTE    
