
'RPDQGD�SHU�LO�ULWLUR�GHO�'LSORPD�

�

                                                                                                        All’ Ufficio Scolastico Provinciale 
                                                                                                                   UFFICIO  DIPLOMI 
                                                                                                                   Vi a del  Paradiso,   4 
                                                                                                                       01100  VITERBO 
 
 
__L__ SOTTOSCRITT____________________________________________________________ 
 
NAT____ _____________________A________________________________________________ 
 

&+,('(�

 
IL RILASCIO DEL DIPLOMA ORIGINALE DI________________________________________ 
 
________________________________________________________________________________ 
 
CONSEGUITO NELL’A.S.___________________PRESSO L’ISTITUTO___________________ 
 
________________________________________________________________________________ 
 
PER QUANTO RICHIESTO, DICHIARA: 
 
 
1) DI AVER PAGATO LA TASSA DI ¼�������68/�&�&�3��1�������– TASSE SCOLASTICHE 
 
�����1�%�� &KL� KD� FRQVHJXLWR� LO� GLSORPD� GL� PDWXULWj� SULPD� GHO� ������ KD� JLj� SDJDWR� OD� WDVVD� SHU� LO�

ULWLUR� GHO� FHUWLILFDWR� VRVWLWXWLYR� GHO� GLSORPD�� %DVWHUj� DOOHJDUH� DOOD� SUHVHQWH� OD� ULFHYXWD� GHO�

YHUVDPHQWR��

3HU�FRORUR�FKH�VL�VRQR�GLSORPDWL�GRSR�LO������q�QHFHVVDULR�YHUVDUH�O¶LPSRUWR�VXGGHWWR�HG�DOOHJDUH�

OD�UHODWLYD�ULFHYXWD�

 
 
2) CONSEGNA IL CERTIFICATO SOSTITUTIVO DI DIPLOMA 
 
������VROR�SHU�FRORUR�FKH�KDQQR�FRQVHJXLWR�LO�GLSORPD�SULPD�GHO�������

�

 
 
Recapito 
______________________________ 
______________________________ 
Tel___________________________                   
                  
 

            FIRMA DEL RICHIEDENTE 


