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Il sottoscritto____________________________________________________ 
 
 
Nato/a a  _____________________il_________________________________ 
 
 
Residente in_____________________________________________________ 
 
 
Professione/Ente di appartenenza___________________________________ 
 
 

CHIEDE 
 
 

Di poter consultare l’Archivio Storico Comunale al fine di poter effettuare una ricerca 
sul tema: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
Data                                                                                              Firma 

 
 
VISTO SI AUTORIZZA 
La Responsabile del Servizio 

 


