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              PIAZZA MUNICIPIO N. 1









09033 DECIMOMANNU

OGGETTO: COMUNICAZIONE SINISTRO E ISTANZA PER IL RISARCIMENTO DEL DANNO.

Il/La sottoscritto/a
________________________________________________________________________________

Nato/a a


____________________________________________ (__________) il ______________________

e residente a 


________________________________________________________________________________

in Via


_______________________________________ n. _______  Num. telefono __________________

COMUNICA
Che in data ______________________ alle ore ______________ in via/piazza ____________________________ ha subito il sinistro di seguito descritto 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Per un importo stimato in €. __________________________ come da documentazione allegata alla presente e di seguito elencata:

________________________________________________

________________________________________________

________________________________________________

 _________________________________________ , lì _______________






FIRMA










___________________________________







