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All'Ufficio Elettorale del Comune di Gorgoglione (MT) 

 

 

Il/la sottoscritto/a _________________________________________________________________ 

nato/a a _______________________________________ il ________________________________ 

cittadinanza______________________________cod. fisc_________________________________ 

residente a ____________________________in via ______________________________________ 

email___________________________________ tel _____________________________________ 

 

DELEGA 

 

Il/la signor  ______________________________________________________________________ 

nato/a a _______________________________________ il ________________________________ 

documento di identità n._____________________rilasciato da______________________________ 

 

a presentare in sua vece la seguente richiesta: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Si allega copia del documento di identità del delegante 

 

 

Modena____________________                                             Firma__________________________ 


