
MODELLO PER DELEGA

 Il/la sottoscritt __________________________________________________________________________

Nato____il_______________________ a _____________________________________________________

codice fiscale_____________________________________________________________________________

documento d’identità _____________n____________rilasciato da _________________________________ 
il_______________________________________________________________________________________

in qualità di_____________________________________________________________________________ 

DELEGA

 Il Sig_______________________________nat__ Il_____________a ________________________________
codice fiscale___________________________residente a_____________________prov________________

via/piazza_______________________________________________________________________________ 

documento d’identità _____________n____________rilasciato da _________________________________ 
il_______________________________________________________________________________________

in qualità di_____________________________________________________________________________ 

a richiedere per mio conto il servizio di assistenza specialistica per l’anno scolastico 2024/2025

Data____________________                                                                                             Il delegante

________________________________


