
TTRRIIBBUUNNAALLEE  DDII  RRIIMMIINNII  

SSEEZZIIOONNEE____________________________________________________________________________  

  
Il sottoscritto _____________________________________________________________________ 

per _____________________________________________________________________________ 

in qualità di ______________________________________________________________________ 

CHIEDE 

la visione per consultazione del fascicolo n. ______________ iscritto contro ________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

stato del fascicolo: ________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

(ALLEGA N. __________ MARCHE DA BOLLO DA EURO 3,10 PER ESTRAZIONE 

DELL’ARCHIVIO DEL FASCICOLO DEFINITO IN DATA __________________________ 

PER COMPLESSIVI EURO _________________). 

Rimini, lì __________________ 

      FIRMA DEL RICHIEDENTE 

     ____________________________________ 


