
MODELLO DI DELEGA GENERICA 

Il/La sotoscrito/a ________________________________________________________________________  

nato/a ________________________________________________ il ________________________________  

residente in via ____________________________________________________CAP ___________________ 

cità _____________________________________________________________Prov. __________________ 

DELEGA 

il/la Sig./Sig.ra ___________________________________________________________________________ 

nato/a ________________________________________________ il ________________________________  

residente in via ____________________________________________________ CAP___________________  

cità_____________________________________________________________ Prov. __________________ 

a: (indicare specificatamente il �po di operazione a cui la delega si riferisce) 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________  

Allega�: fotocopia fronte retro del documento di iden�tà del delegante.  

 

Luogo e Data  

 

Firma del delegante  

 

Firma del soggeto delegato  


