	AL DIRIGENTE SCOLASTICO
	Liceo Statale “I. Gonzaga”
	Chieti



OGGETTO: Richiesta documenti 


_L sottoscritt__       cognome ________________________ nome ___________________________

nat__ a _______________________________ il _________________________________________

della classe ______ sezione_______________ anno scolastico ______________________________
Mail:_____________________________________Cellulare_______________________________
CHIEDE IL RITIRO DEI SEGUENTI DOCUMENTI

· __________________________________________________________________________
· __________________________________________________________________________
· __________________________________________________________________________
· __________________________________________________________________________
· __________________________________________________________________________
· __________________________________________________________________________
· __________________________________________________________________________
· __________________________________________________________________________
· __________________________________________________________________________

				In originale				In copia	


Allega il seguente documento di riconoscimento: ________________________________________
________________________________________________________________________________

[bookmark: _GoBack]


DATA _______________				FIRMA _________________________
