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Il  sottoscritto/a..........................................................................................................................................

nato/a ………………………………………………..............................il………………………………………….........................

residente in..............................................................................................................................................

…………………………………………………………………………………………...................................................................

Tel: .........................................................

                                                                                D  I C H  I  A  R  A                         

di aver ricevuto  in prestito in data.......................................................................................................

da codesta Associazione un.                                                               ........................................................

.............................................................................................................................................................

SI IMPEGNA A RICONSEGNARE  QUANTD  RICEVUTO NELLE CONDIZIONI

IN CUI GLI E' STATO PRESTATO.

                                                                                                             In Fede

                                                                                        ………………………………….........................

Restituita il:……………………………………………………

                                                                                                              In Fede

                                                                                ……………………………………………………………………..  
Associazione Valdostana Paraplegici loc. Gran Chemin n.30 – 11020 Saint Christophe (ao) 

tel. & fax 016540696
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