Al Dirigente Scolastico
Dell’ Istituto Tecnico Nautico

“San Giorgio”

GENOVA
Il/La sottoscritto/a______________________________Alunno  della Classe___________

nato/a______________prov. (____) il _______________  residente a ________________ 
Via ______________________________________n°________ CAP:________________

Tel________________cell_______________________
(scrivere in stampatello) 

CHIEDE

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________,li_______________

                                                                            Firma__________________________
