RICHIESTA PRESA VISIONE PRATICHE EDILIZIE

E/O RICHIESTA COPIA ELABORATI/ALLEGATI

DATI RELATIVI AL RICHIEDENTE

Cognome
_____________________________________

Nome ___________________________________________

Codice Fiscale



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	  


Residenza : via ______________________________________n. ____

Cap ____________ Comune _________________________ Prov. ___

PRATICA N. ____________

INTESTATA A:  _______________

Motivi della richiesta:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Richiesta copie (indicare quali copie):

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*in caso di richiesta di documentazione la presente istanza dovrà essere in bollo da € 14,62

Iseo, lì______________








_________________________








               (firma del richiedente)

