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COMUNE DI LAERRU




    PROVINCIA DI SASSARI

Il /  La sottoscritto/a _____________________________________________ 

Nato/a a ________________________________ il  ____________________ 

Residente a ____________________________________________________ 

In via, viale, piazza _______________________________________ n _____ 

DELEGA

Il /la sig./ra ____________________________________________________

Nato/a  il ________________ a ____________________________________ 

Residente a ____________________________________________________ 

In via, viale, piazza _______________________________________ n _____ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

Laerru ________________





FIRMA

Si attesta che la firma che precede è stata apposta in mia presenza dal/dalla dichiarante sig./ra 

________________________________________________________ identificato/a mediante 

____________________________________________________________________________ .

Laerru lì _______________ 



IL DIPENDENTE ADDETTO

