Alla c.a. dott. Pierluigi CANNAZZA RPCT
Il/la sottoscritto/a _____________________________________________ (cognome, nome, luogo e data di nascita)
(in caso di organizzazioni ed associazioni) in qualità di ______________________________ del soggetto portatore di interessi di seguito indicato _________________________________ ;
FORMULA
La/le seguente/i proposta/e osservazione/i:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Con le seguenti motivazioni:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
La/le seguente/i proposta/e osservazione/i:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Con le seguenti motivazioni:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Data __________							Firma _________________
