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MODELLO PER DELEGA 

 

 

Il/la sottoscritto/a_______________________________________________nato/a il ____________________       

a________________________________prov______e residente a___________________________prov____ 

Via /piazza ________________________n._______cap________ 

cod. fiscale n.________________________________documento d’identità n.__________________________ 

rilasciato da__________________________________il_____________in qualità di_____________________ 

 

DELEGA 

 

Il/la Sig._________________________________________________________nato/a il _________________       

a________________________________prov______e residente a___________________________prov____ 

Via /piazza ________________________n._______cap________ 

cod. fiscale n.________________________________documento d’identità n.__________________________ 

rilasciato da__________________________________il_____________ 

(delega) al ritiro di_________________________________________________________________________ 

a richiedere per mio conto___________________________________________________________________ 

 
 
 
 
 
data______________       firma 
 
                                                                         ___________________________ 
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