
                                                                        

    

                                                                                                                                                                          
GRUPPO AFFILIATO 

                                                                           

 

Il/La sottoscritto/a ________________________________________________________________ 

nato/a __________________________________________ il ______________________________ 

Codice Fiscale ___________________________________________________________________ 

 

                                            DELEGA 

 

il/la sig./sig.ra ____________________________________________________________________ 

nato/a __________________________________________ il ______________________________ 

Codice Fiscale ___________________________________________________________________ 

 

 

a (indicare il tipo di operazione per cui si effettua la delega) 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

  

 

 

Luogo e Data: ____________________          Firma Delegante: ______________________________ 


