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        COMUNE DI CASTIGLIONE D’ADDA

          PROVINCIA DI LODI 

Servizio Segreteria e Affari Generali


AL SINDACO








del Comune di








CASTIGLIONE D’ADDA

Il/la sottoscritto/a    _______________________________________________________________
Nato/a a   ______________________________________        il   ____________________________

CF _________________________________________________________ 
in qualità di _____________________________________________________________

PROPONE PER LA BENEMERENZA
(   IL/LA CITTADINO/A    ____________________________________________________________

Residente a _______________________________ in Via __________________________________

oppure

(  L’ASSOCIAZIONE  (  L’ENTE  (  L'ISTITUZIONE _________________________________________
________________________________________________________________________________
con sede a ________________________________________________

Via _______________________________________________________ n. _________ 

Con la seguente motivazione: 

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

Data __________________________ Firma ____________________________________________
________________________________________________________________________________

Cap. 26823 – via Roma, 130 – Tel. 0377 900403  – Fax 0377 901493

Codice Fiscale 82502070152 – Partita IVA 07862160152                

 e-mail: protocollo@comune.castiglionedadda.lo.it
pec: castiglionedadda@cert.elaus2002.net

