
Allegato n. 3 (compilazione obbligatoria in caso di delega a soggetto terzo) 
 

ATTO DI DELEGA 
 
 
Il sottoscritto _______________________________________________________________ 
nato a _____________________________________________ il _____________________ 
residente a _________________________________________________________________ 
in qualità di _____________________________ (legale rappresentante/titolare/proprietario) 
dell'impresa ________________________________________________________________ 
con sede legale in ___________________________________________________________ 
unità locale interessata dall’intervento in _________________________________________ 
 
 

DELEGA, CON IL PRESENTE ATTO, 
 
 __l__ Sig. (1)_____________________________________________________________________ 
nato/a a _____________________________________________ il _________________ e residente  
________________________________________________________________________________ 

 
 __l__ Sig. (1)_____________________________________________________________________ 
nato/a a _____________________________________________ il _________________ e residente  
________________________________________________________________________________ 
 
 __l__ Sig. (1)_____________________________________________________________________ 
nato/a a _____________________________________________ il _________________ e residente  
________________________________________________________________________________ 
 

A 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________  
 
 
 
Luogo e data  
 
 
 
                FIRMA 
    ____________________________________ 
 
 
 
NB: (1)   la persona delegata dovrà essere munita di documento di identità o di riconoscimento 

e allegarlo in  fotocopia al presente atto di delega    
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