Io sottoscritto/a _____________________________________________________________________
Nato/a a _______________________________________________ il__________/______/________
residente a ____________________________________ (_____), CAP ________________________,

in via/piazza ___________________________________________________________________

Documento di identità __________________________, n° ________________________________,

rilasciato da ________________________, in data __________/______/________

DELEGO

Il sig./la sig.ra _____________________________________________________________________

Nato/a a _______________________________________________ il __________/______/________

residente a ____________________________________ (_____), CAP ________________________,

in via/piazza ___________________________________________________________________

Documento di identità __________________________, n° ________________________________,

rilasciato da ________________________, in data __________/______/________

AL RITIRO DEL DIPLOMA DI_________________________________________________________
_________________________________________________________________________________

________________________________________________________________________________

 (luogo e data)

(firma leggibile)

