
 
        Al Signor SINDACO 
        del Comune di BOSCHI SANT’ANNA 
 
 
 

RICHIESTA DI RILASCIO CARTA D’IDENTITÀ IN FORMATO CARTACEO 
PER MINORENNE 

 

 

Il/La sottoscritto/a_________________________________________________________________________________ 

 

nato/a il_______________a_________________________________________________________________(_______), 

 

residente a_______________________________________________________________________________(_______) 

 

in Via/Piazza_____________________________________________________________________________________ 

 

stato civile_______________________________________________________________________________________ 

 
in qualità di genitore/tutore del minore 
(cognome e nome)_________________________________________________________________________________ 

 

nato/a il_______________a_________________________________________________________________(_______), 

 

residente a_______________________________________________________________________________(_______) 

 

in Via/Piazza_____________________________________________________________________________________ 

 

- chiede a questo Ufficio il rilascio della carta d’identità in formato cartaceo del minorenne sopra indicato, per i seguenti 

motivi di necessità ed urgenza: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

- allega la seguente documentazione a sostegno della propria domanda: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Boschi Sant’Anna Lì, ____________________  

 

          FIRMA DEL RICHIEDENTE 

             

       ________________________________________ 

 

 

 


