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DELEGA PER IL RITIRO DEI REFERTI 

Io Sottoscritta/o _____________________________________________________________________________________ 

Nata/o a ________________________________ il ______________ 

(allegare fotocopia documento d’identità valido)  

Delego  il Sig. / la Sig.ra   ______________________________________________________________________________ 

Nata/o a ________________________________ il ______________ 

(maggiorenne, che si presenterà al ritiro con un documento d’identità valido) 

A ritirare in mia vece i seguenti referti 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Data e luogo ______________________________ 

________________________________ 

________________________________ 

FIRMA DEL DELEGANTE 
(per esteso e leggibile) 


