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Al SIG. SINDACO 

L’AQUILA 
 
 
 
 
Il  Sottoscritto ______________________________________________________________ 
 
nato a __________________________________________________il__________________ 
 
Residente in_________________________________________________________________ 
 
Via_______________________________________________________________________ 
 
in qualità di (indicare grado parentela)___________________________________________ 
 

CHIEDE  
la traslazione/esumazione della salma di: 
 
 

 

 

 

 

 

 

 
L’Aquila, ________________________ 
 
                                                                                         Firma 


