
 
AL COMMISSARIO STRAORDINARIO DEL COMUNE DI CASTELNUOVO DI PORTO 

DOTT. NICOLA DI MATTEO 

 

 

ORGANIZZAZIONE EVENTI CON OCCUPAZIONE DI SUOLO PUBBLICO 2017 – RICHIESTA 

Richiedente: 
_______________________________________________________________________________________
_________________ 

_______________________________________________________________________________________
_________________ 

_______________________________________________________________________________________
_________________ 

 

Codice fiscale e partita Iva:  

_______________________________________________________________________________________
_______________________________________________________________________________________
________________ 

 

Denominazione della manifestazione:  

_______________________________________________________________________________________
________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
________________________________ 

 

Programma di massima della manifestazione:  

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
________________________________ 



 

Piazza Vittorio Veneto, 16 • 00060 Castelnuovo di Porto • Tel. 06 901740242-209 

P.E.C.: protocollo@pec.comune.castelnuovodiporto.rm.it 

 

 

 

Area occupazione:  

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
________________________ 

 

Data, luogo e durata della manifestazione:  

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

  

                                                                                                                                                         In fede  
                                                                                                                             ________________________________ 
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