I S T A N Z A    D E L    C I T T A D I NO











Al Sig. Sindaco del











Comune di











Casalbuono 

IL SOTTOSCRITTO ___________________________ NATO A ______________

IL _________________ E RESIDENTE A _________________________________
ALLA VIA _________________________ CON RIFERIMENTO TELEFONICO NR. _____________________ CHIEDE CHE VENGA CONSIDERATO IL SEGUENTE ASPETTO:

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
- DESIDERO RICEVERE NOTIZIE PUBBLICAMENTE       ( S I )       ( N O )











  F i r m a 










___________________
