Al Direttore della Ripartizione

Tutela Ambiente, Sanità e Igiene

Via Marchese di Montrone n. 5 – 70122 Bari

ambienteigienesanita.comunebari@pec.rupar.puglia.it
rip.igieneeambiente@comune.bari.it

OGGETTO: Ricorso avverso il verbale n.____________________________ del _________________
	


Il sottoscritto_______________________________________ nato a ________________________ il______________________ residente in ___________________________________________, alla Via_________________________________________________, civ.________,

tel./cell. _____________________________, e-mail/pec __________________________________ in qualità di: □ parte coinvolta □ delegato della parte coinvolta □ avvocato difensore del Sig._______________________________________________ nato a _______________________ il______________________ residente in ___________________________________________, alla Via_________________________________________________, civ. ________, in riferimento al verbale in oggetto indicato dichiara: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Allegati:

· Copia documento d’identità

· Consenso trattamento dati sensibili

· _______________________

· _______________________

DATA__________________________                         FIRMA_____________________________


