
 

-Al Dirigente Scolastico del CPIA di Catanzaro 
Sede Amministrativa 

Viale Campanella 103 Gagliano_88100 Catanzaro 
czmm19300v@istruzione.it 

 
 

Oggetto:  
□___________________________________________________________________________ 

□___________________________________________________________________________ 

□___________________________________________________________________________ 

 
 
 
 

_____/____ sottoscritt____  _______________________________, in qualità di ____________________ 
 
operante c/o __________________________________________________________________________ 

 
chiede (compilando le parti di interesse) 

 
□ il rilascio di quanto indicato in oggetto; 
  
□ altro_______________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

□ specificando che_____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
________________________,____________ 
 
 
                                                                                                                                Il richiedente 
                                                                                                                          ____________________ 
 
 
 
 
 
 
 
 

 


