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AL COMANDO POLIZIA MUNICIPALE DI CICCIANO 

OGGETTO: RICHIESTA ACCESSO AGLI ATTI. 

Il sottoscritto ________________________________________________________________________________________  nato a 

______________________________________________________________ il ______________________________  e residente in 

____________________________________________________ alla Via ________________________________________________________  

in nome e per conto: 

 Proprio; 

 Nella sua qualità di ________________________________________________________________________________del signor  

______________________________________________________________________________________________________________  nato 

a ______________________________________________________________ il ______________________________  e residente in 

____________________________________________________ alla Via ________________________________________________________   

CHIEDE 

L’accesso e l’estrazione di copia dei seguenti atti: 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

Si ringrazia anticipatamente.  

Allega alla presente: 

Fotocopia documento di identità del richiedente; 

Numero telefonico  ....................................................................................................................................(indicare sempre); 

Ricevuta versamento diritti segreteria. 

          FIRMA 

Data ______/_______/_______________                                                     __________________________________ 


