	OGGETTO:  
	Trasferta in località __________________________________ in data ___________                                                            per la manifestazione denominata ________________________________________


ELENCO DEI PARTECIPANTI

	COGNOME
	NOME
	TESSERA
	CAT.


__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

__________________     __________________    ___________________    _________________

FATTURA/RICEVUTA N. ________ DEL ____________ DI € ______________

	TIMBRO
	IL PRESIDENTE

___________________________________


Comune di Siracusa

Sportello Unico del Cittadino


