DOMANDA DI RIMBORSO

[ SOMOSCIITIO/A ...t
Nato/a @ .....ooviiieiii Prov. ( )
Genitore dellalunNO. . ... ... o

Frequentantelaclasse .. .............ccooeiiiiinl. ad iNdifiZZO.......ocoies

Iscritto per 'anno scolastico 20......... /20........

Il imborso di € wVersate PEI ...

vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv

COAICE TISCAUR ...

Residente a ... N n .

Recapito telefonico ...

Estremi del c/c bancario o postale per I'accredito (IBAN):

Data, ..ot e, IN FEDE



