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PRIVATE
TESTIMONIANZA

Il/La sottoscritto/a ____________________________, nato/a a ______________________  il _________________/19____, e residente a ____________________________________
in via/piazza __________________________________________________  n° _________

dichiara quanto segue:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Il fatto sopra descritto è accaduto in data ____________________________________

Eventuali testimoni _______________________________________________________

Si allegano referti? _______________________________________________________

                                                                               Firma _________________________

 

Stampare la presente pagina, compilarla e inviarla, in busta chiusa, al seguente indirizzo:

Associazione "Comitato Regina Pacis"
Viale Regina della Pace 11
95032 BELPASSO (CT)
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