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Io sottoscritto/a _____________________________________________________________________ 

Nato/a a _______________________________________________ il__________/______/________ 

residente a ____________________________________ (_____), CAP ________________________, 

in via/piazza ___________________________________________________________________ 

Documento di identità __________________________, n° ________________________________, 

rilasciato da ________________________, in data __________/______/________ 

 

DELEGO 

 

Il sig./la sig.ra _____________________________________________________________________ 

Nato/a a _______________________________________________ il __________/______/________ 

residente a ____________________________________ (_____), CAP ________________________, 

in via/piazza ___________________________________________________________________ 

Documento di identità __________________________, n° ________________________________, 

rilasciato da ________________________, in data __________/______/________ 

 

Il sig./la sig.ra _____________________________________________________________________ 

Nato/a a _______________________________________________ il __________/______/________ 

residente a ____________________________________ (_____), CAP ________________________, 

in via/piazza ___________________________________________________________________ 

Documento di identità __________________________, n° ________________________________, 

rilasciato da ________________________, in data __________/______/________ 
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AL RITIRO DEL BAMBINO presso il CRE del Villaggio del Fanciullo, via del Pino 1012 Ravenna,  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Allegare i documenti di identità delle persone incaricate  

 

 (luogo e data) 

(firma leggibile) 

 

 


