									Al Dirigente Scolastico
									Dell’ I.T.T. “G. MARCONI” – FORLI’


RICHIESTA ATTESTAZIONE PER USO FISCALE

Il/la sottoscritto/a _______________________________________________________________________
Nato/a a ______________________________________________ il _______________________________
Codice fiscale ___________________________________________________________________________
Email: _____________________________________________ telefono ____________________________
[bookmark: _GoBack]Padre/madre dell’alunno/a _______________________________________________________________
Frequentante la classe ____________________________________________________________________
CHIEDE
Il rilascio di attestazione ad uso fiscale per le seguenti spese sostenute nell’ anno 2020:
1) € ____________________________ causale: ____________________________________________
2) € ____________________________ causale: ____________________________________________
3) € ____________________________ causale: ____________________________________________
4) € ____________________________ causale: ____________________________________________
5) € ____________________________ causale: ____________________________________________

FORLI’ ___________________________

										In fede

							__________________________________________
