
RAPPRESENTANTE DI LISTA  

 

Al Presidente della Commissione Elettorale 

 

 

Il sottoscritto ___________________________________________________________________________________________________________________  

quale PRIMO FIRMATARIO tra i rappresentatori della presente lista dei candidati 

 

COMUNICA 

 

il seguente nominativo, quale Rappresentante di lista presso la Commissione Elettorale di Istituto: 

 

_________________________________________________________ nato/a a ______________________________________ il _______________________ 

 

Terracina, lì ________________________________    

Firma 

 

_____________________________________________ 

 

_________________________________________________________________________________________________________________________ 

VERIFICA DELLA REGOLARITA’ DELLA LISTA 

(a cura della Commissione Elettorale) 

 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

   


