[bookmark: _GoBack]A.S. 20___________/____________	

ATA A T.IND./DET.________________________________________
COGNOME______________________________________________
NOME__________________________________________________
DOMICILIO_______________________________________________
VIA_____________________________________________________
CITTA’___________________________________________________
RESIDENZA________________________________________________
VIA______________________________________________________
CITTA’____________________________________________________
TELEFONO_________________________________________________
CELLULARE_________________________________________________

DATA,_________________				
FIRMA_____________________________
