INTESTAZIONE ASSOCIAZIONE 

Al Signor Sindaco 
All’Assessore alla Cultura e Spettacolo
Al Dirigente della Direzione Cultura 

Loro Sedi
Oggetto: Richiesta Sala/Teatro 
Il/la  sottocritto/a ___________________________________________________________________
Nato a _______________ il_____________________, residente a ____________________________
In Via ________________________________,  Tel. _______________________________________ 
in rappresentanza di__________________________________________________________________
Cod. Fiscale _________________________________Telefono _______________________________ 

e -mail______________________________________
C H I E D E

L’utilizzo Della Sala _____________________________per ___________________________________
Il giorno______________________________dalle ore __________________________ 

Titolo e breve descrizione dell’evento______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
Vittoria, li _____________________

                                                                                                                   Con Osservanza
