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Al Comune di Tocco da Casauria

OGGETTO: Riduzione “Buoni Pasto” 2° e 3° figlio stesso ordine scolastico – A.S. 2024.

Il/la Sottoscritto/a __________________________________________________________________________

Nato/a a ______________________________________________________ il ________________________

Codice fiscale ____________________________________________________________________________

Residente a ___________________________________________ in Via _____________________________

DICHIARA CHE I PROPRI FIGLI:
1. _________________________________________________________________

2. _________________________________________________________________
3. _________________________________________________________________

4. _________________________________________________________________
FREQUENTANO LO STESSO ORDINE SCOLASTICO :
· SCUOLA DELL’INFANZIA   

· SCUOLA PRIMARIA        

                                                                                                                        Firma________________________
PAGE  
_______________________________________________________________________________________________
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