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ALLEGATO C 

CONSENSO PER TRASFERIMENTO DI RESIDENZA DI MINORENNE 

 

Io sottoscritto/a __________________________________________________________________________________________ nato/a 

a _________________________________ prov __________________________________________________ il ________________________ 

CF ___________________________________ residente in _________________________________________________________________  

via ___________________________________________________ n.___________ in qualità di _______________________________ (*) 

ACCONSENTO 

Il trasferimento di residenza del minore 

• ___________________________________________________________________ nato/a il _______________________________ 

a________________________________________________________Prov ______________ 

• ___________________________________________________________________ nato/a il _______________________________ 

a________________________________________________________Prov ______________ 

• ___________________________________________________________________ nato/a il _______________________________ 

a________________________________________________________Prov ______________ 

• ___________________________________________________________________ nato/a il _______________________________ 

a________________________________________________________Prov ______________ 

• ___________________________________________________________________ nato/a il _______________________________ 

a________________________________________________________Prov ______________ 

 

Presso l’abitazione sita in Via _______________________________________________________________ 

n°_________a_________________________________________________________________________________________________________ 

presso il Signor/Signora _________________________________________________________________________________________ 

(*) ____________________________________________________________________________________ del minore/ i sopra citati. 

 

Luogo e data___________________________________ 

 In fede
 ________________________ 

Si allega carta d’identità in corso di validità 

(*) Specificare se trattasi di Padre, Madre, altro, in relazione al rapporto di parentela con il minore 

 

COMUNE di 

COCCAGLIO 

AREA AFFARI GENERALI 
Settore servizi generali 
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