	Al Signor Sindaco del Comune di SINNAI
Provincia di Cagliari

Parco delle Rimembranze – 09048 Sinnai

Tel. 070/76901  -  Fax 070/781412


	RICHIESTA di INTERVENTO




Prot. ______________ del _________________

Il sottoscritto ______________________________________ nato il _________________________ a ______________________ prov. ___________ residente a _______________________________ Via _________________________ n° _______ Tel. _________________

CHIEDE

l’intervento per ___________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________

Addì _____________________

Firma

_________________________

