Mod. 39_01_statistica

Al Comune di Pocenia

Ufficio dei Servizi Demografici 

Via Roma, 109

33050 POCENIA
Dati richiedente (Servizio, Circoscrizione, Ente, …..)  ________________________________________________________________________________

________________________________________________________________________________

Carica o qualifica   _______________________________________________________________  
Tipologia  del dato richiesto   ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Motivazione della richiesta:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Grado di urgenza:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Modalità di invio della documentazione:

via PEC: _______________________________________________________________________
via fax: _________________________________________________________________________
posta ordinaria: ___________________________________________________________________
Recapito Telefonico: ______________________________________________________________
Firma: __________________________________________________________________________

Data:
_______________
