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ATTO DI  D E L E G A 
 
 

___ L___ SOTTOSCRITT  ___ __________________________________________________________ 

NAT ___ A ____________________________________________ IL ___________________________ 

RESIDENTE A ___________________________ VIA _________________________________ N. ____ 

DOCUMENTO : _____________________________  NUMERO _______________________________ 

 
D E L E G A 

 
___ L___ SIG.  ___ ___________________________________________________________________ 

NAT ___ A ____________________________________________ IL  ___________________________ 

RESIDENTE A ___________________________ VIA _________________________________ N. ____ 

AD EFFETTUARE PER SE’ IL SEGUENTE ATTO: __________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
DATA ___________________                                                FIRMA _____________________________ 
 
 
 
 
 
  
DOCUMENTO DEL DELEGATO: _______________________ NUMERO _______________________ 
 
 DATA ___________________                                                         
                                                                                                                   L’OPERATORE ADDETTO     
                                                                                                                _________________________ 
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