AL DIRIGENTE SCOLASTICO

dell’Istituto Statale d’Istruzione Superiore
· INDUSTRIALE “G. Galilei”

· COMMERCIALE “E. Fermi”

· per GEOMETRI “N. Pacassi”

G o r i z i a

Il / La sottoscritto / a ______________________________________________________________________

nato / a a ____________________________________________ il ________________________________

residente a _______________________________ via / p.zza _____________________________________

D I C H I A R A

di ritirare i seguenti documenti scolastici:

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

4. ___________________________________________________________________________________

5. ___________________________________________________________________________________

6. ___________________________________________________________________________________

7. ___________________________________________________________________________________

8. ___________________________________________________________________________________

Con osservanza.










_____________________________












(firma)

Documento di identificazione:

______________________________________________________________________________________

Gorizia, _______________________

