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TR I BUNALE  D I  R IM I N I  
 

S E Z I O N E :       F A L L I M E N T A R E  

 

 

IL SOTTOSCRITTO_____________________________________________________________ 

PER ___________________________________________________________________________ 

IN QUALITA DI  ________________________________________________________________ 

CHIEDE 

N. COPIE ________ 
□ SEMPLICI 

 

□ URGENTI 

□ AUTENTICHE 

 

□ NON URGENTI 

 

PER USO _______________________________________________________________________ 

DEI SEGUENTI ATTI: ___________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

RELATIVI AL FASCICOLO N. _______/_____   
Numero          Anno 

 

ISCRITTO CONTRO_____________________________________________________________ 

 

STATO DEL FASCISCOLO: ______________________________________________________ 

 

Rimini, ________________        Firma  

 

                                                                                                                   _____________________ 

                                       

 

 
                                           SPAZIO RISERVATO ALLA CANCELLERIA 
 

 

ALLEGA N. _____________ MARCHE DA BOLLO DA €________________ TOT. €_____________________     

 

□ ESENTE DA PAGAMENTO                                                                        N. FACCIATE_____________ 

 

NOTE:_________________________________________________________________________ 

 

________________________________________________________________________________  
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