
Prot.Gen                                                                                                             Viareggio, lì

All’Autorità Portuale Regionale

Ufficio ____________________

Oggetto:

Il/la sottoscritto/a o Ditta ____________________________________________________

   CHIEDE

__________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________

Firma/Timbro


