
 

ATTO DI DELEGA 
 

 

Il/la sottoscritt o/a _________________________________________________  

nato/a a ________________________________________ il ________________ 

 

residente a ________________________________________________________  

in via ____________________________________________________________ 

 

DELEGA 
 
… ................................................................................................................................  
(relazione di parentela) 

 

nato/a a ________________________________________ il _________________ 

 

residente a _________________________________________________________  

in via _____________________________________________________________ 

 
 

ad effettuare per mio conto la seguente operazione: 
 
______________________________________________________________
______________________________________________________________ 
______________________________________________________________
______________________________________________________________ 
______________________________________________________________ 
 
 
Sono informato ed autorizzo la raccolta dei dati ai sensi dell' art. 10 della L. 675/96 .  
 

____________________ , lì ________________ 
(luogo e data) 

 

 

 

            Il Delegante 
 ______________________ 
 
 


