
 
Al SINDACO 
del Comune di  
CAMPI BISENZIO 

 
 
 I_______  sottoscritt _____ ___________________________________________________ 
 
nat ___ a ______________________________________________ il _______________________ 
 
residente a ____________________________ via ____________________________ n. ________ 
 
 

E S P O N E 
 

alla S.V. quanto segue: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
 
 In relazione a quanto sopra, si richiede l’intervento di personale preposto per i 
procedimenti previsti per legge. 
 
 
 Lì, _____________________ 
 
 
                                                                                                             Firmato 
 
                                                                                     ________________________________ 
 


