
Modulo 
 

Al Comune di Chiusi 
 
 

Question time 
 
Io sottoscritto/a ______________________________________________________________________________________ 
 
nato/a a ___________________________________________________________ il _______________________________ 
 
residente a __________________________________________________________________________________________ 
 
in via/viale/piazza _______________________________________________________________ n° _________________ 
 
telefono _____________________________________ email _________________________________________________ 

 

in qualità di __________________________________________________________________________________________ 
 

 
chiedo:  

(scrivere la domanda in modo leggibile, meglio se in stampatello) 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 
 
 
 
 
 
Chiusi, data ______________  

 

firma leggibile 

_______________________________________ 
 

 


