        Spett.le

 A.S.P.E.M.
Il sottoscritto_____________________________________________________________________
nato a_____________________il_______________residente a_____________________________
via/strada/vicolo_________________________________________________________n._______

cod. fisc._____________________________________rec.Tel._____________________________
________________________________________________________________________________
________________________________________________________________________________

CHIEDE 

IL DISTACCO DELLA LUCE VOTIVA CIMITERIALE PER I/IL DEFUNTI/O:
_______________________________________________________________________________

Data di morte___________Settore___________Blocco____________Loculo____________Fila___

________________________________________________________________________________

Data di morte___________Settore___________Blocco____________Loculo____________Fila___                                                                                                                                                                                  

_______________________________________________________________________________                                                                                  

Data di morte___________Settore___________Blocco____________Loculo____________Fila___

_______________________________________________________________________________

Data di morte___________Settore___________Blocco____________Loculo____________Fila___

Narni______________________                       Firma richiedente____________________________

