
Allegato  B

AUTOSCUOLE
ORARI

Il sottoscritto_____________________________________nato il____________________

a _________________________________ residente a ______________________________

via ___________________________________ n. __________ CAP __________________

in  qualità  di  (a)  __________________________________________  della  autoscuola 

denominata________________________________________________________________ 

_______________________con  sede  in  __________________________________  CAP 

_________________,  via  ___________________________________  n.  ________   

________________________________________________________________________

DICHIARA

I seguenti orari:  

Lezioni di teoria___________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________

Orari di segreteria_________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Data______________

Firma

__________________

(a) Titolare, socio, amministratore, socio accomandatario 


	AUTOSCUOLE
	DICHIARA


