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Al Dirigente Scolastico  

del Liceo Classico e Linguistico “C. Colombo”  

Prof. Luca Barberis  

Il/La sottoscritto/a _______________________________________________________________ , 

Studente/essa della Classe _________ , nato/a a ________________________________________ 

il ______________________ , residente a _____________________________________________  

Via/Piazza _____________________________________________, n° _______ , CAP: _________ ,  

CHIEDE  
(scrivere in stampatello)  

 

________________________________________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________  

Genova, li _______________________  

 Firma: __________________________  


