
Spett.le 
Polizia Locale 
P.tta Matteotti n. 12 
73025 Martano (Le) 

 

 

OGGETTO: Richiesta archiviazione/reintestazione Verbale.  

Il sottoscritto _________________________________________ nato a_____________________________ 

il _____________________ e residente a _______________________in via__________________________ 

telefono____________________________mail_________________________________________________ 

documento d’identità n. _________________del______________________(allegare copia) 

CHIEDE 

l’archiviazione/reintestazione del Verbale n° _______del__________________ in quanto  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Allegati: 

_______ __________________________________________________________; -  

__________________________________________________________________;  

__________________________________________________________________.  

 

 

Firma _________________________________    Data_________________________  


