









AL SIG. SINDACO 











DEL COMUNE DI











31056 RONCADE

Oggetto: Modulo per segnalazioni, esposti e richiesta verifiche igienico sanitarie e ambientali.
Io sottoscritto ___________________________________________________ residente a _______ ______________________________________ in Via __________________________ civ. _____ tel. ________________________________
Con la presente

SEGNALA

Alla S.V. quanto segue:

________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________
E per quanto sopra

CHIEDE

________________________________________________________________________________ ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Roncade, lì_______________________











IN FEDE










____________________

Ai sensi dell’Art. 13 del D.Lgs. 196/2003 autorizzo l’Amministrazione Comunale all’utilizzo dei dati personali per le comunicazioni riguardanti l’oggetto dell’istanza. 










Firma








____________________________________

