
Al Comando Polizia Locale

Ufficio 2

Il/La Sottoscritto/a ______________________________________________________

nato/a a ___________________________________ in data _____________________

Residente a _____________________ via ___________________________________

Tel. ____________________________

segnala / chiede  quanto segue:

______________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Ladispoli, lì 

Firma 


