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Comune  di  Melara

Provincia  di  Rovigo

IL/La  Sottoscritto/a________________________________________________________________

Nato/a a ___________________________________________il_____________________________

Residente a_______________________________________________________________________

Via______________________________________________________________________________

Concessionario del loculo contraddistinto al Quadro_______________Fila___________n_________

Blocco_____________Fila______________n_______________
Con la presente

RINUNCIA

Alla concessione medesima per_______________________________________________________

________________________________________________________________________________

Melara,__________________

Il Dichiarante

_______________________________
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