Spett.le     C.A.M.S.A.
Via del Torcituro 38/a

67100 L’A Q U I L A 

Oggetto: DICHIARAZIONE.
Il sottoscritto _________________________________________  nato il _________________, Socio di codesto Sodalizio, in riferimento alla pratica di richiesta assistenza di INVALIDITA’ PERMANENTE art. _____ del Regolamento Generale dichiara che :

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











        in fede

________________ li, ________________


_________________________

