COmune di cinisello balsamo
RICHIESTA DI ACCESSO AD ATTI
Il sottoscritto Consigliere ______________________________________________________

residente a ________________________________   Via _____________________________

CHIEDE


di poter prendere visione

    in carta semplice

· copia -------------------------------

 conforme all’originale

dell’atto:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

per i seguenti motivi: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cinisello Balsamo, __________________________









Firma ___________________________

Recapito telefonico: _________________________

PER RICEVUTA _____________________________  data __________________________
