
AL DIRIGENTE SCOLASTICO 
ISTITUTO COMPRENSIVO “ VIA STOCCOLMA” 

CAGLIARI 

 

Il/la sottoscritt_  ______________________________________________________________________________  

nat_ a ______________________________________________ il ______________________ in servizio 

presso questa Istituzione Scolastica nel plesso ________________________________  in qualità 

di:  □ Docente   □ ATA      con contratto a tempo:  □ Indeterminato   □ Determinato 

 

COMUNICA / CHIEDE / CONSEGNA 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

________________________________________________  
firma 

Cagliari, _____/_____/___________  


