
Da compilare in italiano 

 ��� ا������ت ����
� ا�������
  

 

 

CERTIFICATO CARICHI PENDENTI  
 ���دة ا���� ا������

 

Il sottoscritto 
� أد���� ا���
 

COGNOME:_________________________________________________________________________ 
 ا���!
 

NOME: ____________________________________________________________________________
 ا#"�
 

Nato a ___________________________________ il ________________________________________
    ���ر�&                                                                                  ا�����د %$
 

Residente a: _________________________________________________________________________
 ا����� %$
 

Via ___________________________________________________________ n. __________________
                                                                ��  ��رع                                                                                 ر

 

Chiede n° _______ certificat_ dei carichi pendenti penali per uso amministrativo. 
   .�1"����ل ا�داري ا������ا�-,�+��  ا���� ���دات/ ���دة���! *(د  

 

 

Lecco, (data)_______________________________ 
)��ر�&(��4� ،   

 

Firma _____________________________ 
                                                                           �����  

  

  

 

MARCHE NECESSARIE PER IL RILASCIO DEL CERTIFICATO 
 ;�ا�� ا�(9
� ا�1ز�9 �8(ار ا���7دة

(Barrare la casella interessata) 
� *�91 *�= ا�>��� ا�(>?��� $�(

 

• € 3.54    □     (rilascio dopo due giorni)  
  )إ8(ار ا���7دة ��( ���9@(                                                                                    

• € 7.08    □     (rilascio in giornata)  
 )%$ �CD ا���مإ8(ار ا���7دة   (                                                                                

  

  

ALLEGARE FOTOCOPIA CARTA D'IDENTITA' PER ITALIANI  
   ���,������I� ��J@ ا���G�Hر%F �����! 8�رة 9@ ����� اِ

 

PER STRANIERI: PASSAPORTO - PERMESSO DI SOGGIORNO  
   �M�HN ا�����K�� ��J,��� �9! -ر%F �����! 8�رة K @9�از ا�HDJ اِ

 

  

  

Delego alla richiesta/ritiro del presente certificato il Sig. __________________________ 
ا"�1م ه�P ا���7دة ا��J(/أ%�ض %$ ��(�� ا���!  

_______________________________________________________________________

_______________________________________________________________________ 
Allegare copia carta identità del delegato.  

إ��DS�ض  ��R<7 ا��ا���G�Hر%F 8�رة 9@ ����� اِ  
 Data e firma delegante ___________________________ 

                                                               ���        ا��D�ض U�8! ا���7دةا���ر�& و��
  


