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Oggetto: Richiesta rimborso. 

 

Il/La sottoscritto/a____________________________________________________________________ 

Nato/a il____________________a_______________________________________________________ 

Codice fiscale_______________________________________________________________________ 

Residente a_______________________________Via________________________________________ 

Genitore dell’alunno/a________________________________________classe__________sez_______ 

Alunno____________________________________________________classe___________sez______ 

Anno scolastico______________________________________________________________________ 

 

 

CHIEDE 

 

□ Rimborso della quota €_____________ versata quale contributo per: 

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Il rimborso viene richiesto a causa_______________________________________________________ 

___________________________________________________________________________________ 

 

Con bonifico sul Conto Corrente intestato a _______________________________________________ 

IBAN: 

                           

 

 

 

Pietrsanta _____________                                                    Firma _____________________________    

 

 

Allegati 

● copia ricevuta versamento                      
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