
DICHIARAZIONE SOSTITUTIVA E DELEGA 

 

__l__  sottoscritt_  ________________________________________________________________ 

nat_  a _____________________________________ (_____) il ____________________________ 

e residente in _____________________________________________________________________ 

Via/Piazza  _____________________________________________________n° _______________ 

codice fiscale ____________________________________________________________________ 

documento di riconoscimento _______________________________________________________ 

n° _________________________ rilasciato da _________________________________________ 

in data _____________________________ 

dichiara 

di essere impossibilitat__, per motivi personali, a recarsi presso i VS Uffici e, pertanto 

delega 

__l__ Sig.___ ____________________________________________________________________ 

nat_  a _____________________________________ (_____) il ____________________________ 

e residente in _____________________________________________________________________ 

Via/Piazza  _____________________________________________________n° _______________ 

codice fiscale ____________________________________________________________________ 

documento di riconoscimento _______________________________________________________ 

n° _________________________ rilasciato da _________________________________________ 

in data _____________________________, a svolgere per suo conto le seguenti operazioni: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

________________________ lì ________________                                   Firma 

 

                                                                                       ____________________________________ 

Allegati: fotocopia del documento di riconoscimento di entrambi. 


