
            

CCIITTTTAA’’  DDII  RREECCAANNAATTII  

 
 

*****Assessore ai Servizi Sociali***** 
 

 
 
 
 
Cognome:__________________________ 
 
Nome:      __________________________ 
 
Indirizzo :__________________________ 
 
Telefono: __________________________ 
 
E-mail:      __________________________ 
 
Motivo della richiesta incontro: 
 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
 
                                                                          FIRMA 
 
                                                               ______________________ 
 
 
Data ______________          


