
RICHIESTA DI ADESIONE AL CONTROLLO DEL VICINATO

Il/La sottoscritto/a
__________________________________________________________________________________________
Codice Fiscale _____________________________________________________________________________
residente a _________________________________ in via _________________________________________
civ. __________________________________________________
Domicilio (se diverso dalla residenza) _________________________________________________________ in
via ____________________________________________________________ civ. _______________________
telefono __________________________________________________________________________________
mail ______________________________________________________________________________________

DICHIARA LA PROPRIA DISPONIBILITA’ AD ADERIRE AL GRUPPO DEL CONTROLLO DEL VICINATO
(indicare per quale Gruppo o strada si intende inviare l’adesione)
__________________________________________________________________________________________
__________________________________________________________________________________________

Formigine, lì _________________________________________

Firma _________________________________________________________________________________


