








Al 










DIRIGENTE SCOLASTICO









I.S.I.S.









Francesco De Sarlo









LAGONEGRO
_l_ sottoscritt_ _______________________________________________________________________
nat_ a _____________________________________________ Prov. ______________ il ____________

Residente a ___________________________________________________________ Prov. _________
In Via ________________________________________________________________________________

Con documento di riconoscimento _____________________________n°_____________________ 
(che si allega in fotocopia) 

rilasciato da ___________________________________________________ in data _______________ 
DELEGA

_l_ Sig. _______________________________________________________________________________
nat_ a _____________________________________________ Prov. ______________ il ____________

Residente a ___________________________________________________________ Prov. _________
In Via ________________________________________________________________________________

Con documento di riconoscimento _____________________________n°_____________________ 
(che si allega in fotocopia) 

rilasciato da ___________________________________________________ in data _______________ 
AL RITIRO DEL DIPLOMA DI MATURITÁ A ME INTESTATO CONSEGUITO 
NELL’ANNO SCOLASTICO ________________________________________________;
Lagonegro, ___________________








Firma del delegante








___________________________________

