
TTRRIIBBUUNNAALLEE  DDII  RRIIMMIINNII  

SSEEZZIIOONNEE____________________________________________________________________________  

  
Il sottoscritto _____________________________________________________________________ 

in qualità di ______________________________________________________________________ 

nella procedura ___________________________________________________________________ 

CHIEDE 

di ritirare i seguenti atti: __________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

relativi al fascicolo n. ______________ iscritto contro __________________________________ 

stato del fascicolo: ________________________________________________________________ 

Rimini, lì __________________ 

        FIRMA  

     ___________________________________________ 


