
 

 

spazio riservato per protocollo Al COMUNE DI TONEZZA DEL CIMONE 

 

RICHIESTA UTILIZZO LOGO COMUNALE 
 

 

 

 

Il/La sottoscritto/a _________________________________________________ nato/a il _____________________ 

a ____________________________________ residente a _____________________________________________ 

in via/piazza _______________________________________________ n° __________ CAP _________________ 

codice fiscale  

Tel __________________ Cell ________________________ E-mail _____________________________________ 

nella sua qualità di: 

□ Presidente/ssa □ Segretario/a □ Referente □ __________________ 

dell’Associazione Sportiva/Culturale ____________________________________________________________ 

avente sede a ________________________________________________________________________________ 

in via/piazza _______________________________________________ n° __________ CAP _________________ 

codice fiscale: p.IVA: 

Tel _________________ Cell _______________________ E-mail _______________________________________ 

richiede l’utilizzo del LOGO COMUNALE per seguente motivo (descrivere evento: date, luogo, obiettivi, target, 

gratuità evento, partecipanti attesi, ecc…): 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

__________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Consenso trattamento dati 

Firmando il seguente modulo dichiara di acconsentire al trattamento dei dati personali e della società/associazione per l’esp letamento delle 
procedure amministrative legate alla gestione delle pratiche comunali inerenti la stessa, ai sensi del D. Lgs. n. 196/03. 
 

In fede, data ________________________________ 

 
Firma _____________________________________ 

 
 

                
 

                
 

           
 


