
COMUNE DI CODEVIGO 
Provincia di Padova 

                 

 

 Ufficio Servizi Sociali 

  

 

Codevigo, lì______________ 

 

      AL SINDACO 

 Comune di Codevigo 

 

 

 

Il sottoscritto___________________________________C.F._______________________________ 

 

nato/a a________________________________________il________________________________ 

 

residente a ___________________________via_________________________________________  

 

tel.__________________________________________in qualità di__________________________ 

 

 

CHIEDE DI OTTENERE  

UN BENEFICIO ECONOMICO 

 

 

❑ Per se stesso 

❑ Per il/la sig./ra_________________________nato/a a________________il_____________ 

 

residente a______________________________via___________________tel.______________ 

 

 

ISEE: _______________________________________________________________________ 

 

Note_________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 

Firma 

__________________ 

MUNICIPIO: 35020 Via Vittorio Emanuele III, 33       Codice Fiscale: 80024660286            Partita IVA: 01893400281 
CENTRALINO: 049/5817740 – 049/5817006              FAX: 049/5817304    
http:\\.www.codevigo.net                                              E@mail:comune@codevigo.net 


