
 
Modulo ricorso violazioni amministrative                                                   
 
 
Lì,_______________________ 
                                
 
 
 

Al Sindaco del Comune di San Giovanni in Marignano (RN) 
 
 
 
 
OGGETTO: RICORSO AL SINDACO ai sensi dell'art.18 del Legge 689/81 
                     Avverso il verbale n. __________________________________________________ 
                     del__________________ per violazione del_ _______________________________ 
 
 
Il sottoscritto____________________________________________________________________ 
 
nato a________________________________________________il________________________ 
 
residente a  _________________________Via/P.za_________________________n. _________ 
 
codice fiscale__________________________________________________________________ 
 
nella sua qualità di:     [  ] trasgressore      [  ] soggetto solidale 
 

RICORRE 
 
avverso il verbale in oggetto, per i seguenti motivi: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Spazio riservato all’ufficio protocollo 



CONCLUSIONI E RICHIESTE 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
ALLEGATI 
 
_____________________ 
_____________________ 
_____________________ 
 
 

FIRMA 
________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ISTRUZIONI 
� Il presente modulo deve essere consegnato a mano all’ufficio protocollo del comune di San Giovanni in 

Marignano o in alternativa può essere spedito con lettera raccomandata con ricevuta di ritorno al Sindaco del 
comune di San Giovanni in Marignano. 
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