
 
 
 

RICHIESTA DI ACCESSO AGLI ATTI 
 
 
Il sottoscritto _____________________________________________________________ 
 
Nato a _________________________ il _________ residente a ____________________ 
 
Via ___________________________, in qualità di _______________________________ 
 
________________________________________________________________________ 
 
con sede in ______________________________________________________________ 
 
per i seguenti motivi _______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

CHIEDE 
 
 
Di poter accedere alla documentazione relativa __________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

a) personalmente; 

b) tramite il suo delegato sig. _____________________________________________ 

e di estrarne copia 

a) in carta semplice; 

b) autentica 

 
 
 
Data _____________________                   Firma ________________________________ 


