DELEGA LEGALIZZAZIONE FIRMA
Il/La Sottoscritto/a _________________________________________________________________________________________________________________________
Nato/a_____________________________________________________________________________________________ il _______________________________________ 
Residente a ________________________________________ in Via__________________________________________________________________________________ 
CAP_____________________ Cell.______________________________ e_mail_________________________________________________________________________
DELEGA
Il/La Sottoscritto/a _________________________________________________________________________________________________________________________
Nato/a_____________________________________________________________________________________________ il _______________________________________ 
Residente a ________________________________________ in Via__________________________________________________________________________________ 
CAP_____________________ Cell.______________________________ e_mail_________________________________________________________________________
ALLA LEGALIZZAZIONE DELLA FIRMA PER PROPRIO CONTO SULLA SOTTO INDICATA DOCUMENTAZIONE 
· DIPLOMA  [   ]

CONSEGUITO PRESSO L’ISTITUTO__________________________________________________________________________________________

TIPO DI MATURITA’ CONSEGUITA (SPECIFICARE)_______________________________________________________________________

DI ____________________________________________________________________ A.S. _______________________________________________________
 
CON IL PUNTEGGIO DI _______________________________________________________________________________________________________

· PAGELLE   [   ]

DELL’ISTITUTO_________________________________________________________________________________________________________________

CLASSI E ANNI SCOLASTICI___________________________________________________________________________________________________
 
· ALTRO (SPECIFICARE) ________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
 PER (SPECIFICARE LA MOTIVAZIONE)_______________________________________________________________________________________________
esonerando l’Amministrazione da qualsiasi responsabilità.
Allega alla presente:
1. Copia documento di identità in corso di validità del delegato e del delegante
______________________ __________________
luogo	data	_________________________________
                                                                                                                                                    Firma autografa delegante
_________________________________
                                                                                                                                                    Firma del delegato
