RICHIESTA PARERE DI CONGRUITÀ

(Applicare marca da bollo da € 16,00)


Al Consiglio regionale 
dell’Ordine dei Giornalisti del Lazio
P.zza della Torretta n. 36

00186 ROMA

Presa visione dell'informativa sul trattamento dei dati personali ai sensi dell'art.13 del Reg. UE 2016/679
La/il sottoscritta/o ________________________________________________________________________

nata/o a _______________________________________________ prov. ___________ il _______________

Codice Fiscale __________________________________________________________________________

residente a __________________________________________________________________ prov. ______

Via ____________________________________________________________ n ________ CAP ________

cellulare ___________________________ e-mail ______________________________________________

PEC ___________________________________________________________________________________

Domicilio professionale (se diverso dalla residenza): ___________________________________ prov. ____

Via ______________________________________________________________ n _______ CAP _______

Chiede che codesto Consiglio emetta parere di congruità sull’attività professionale svolta a favore:

“_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________”

L’attività è consistita: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Allega a riprova dell’attività svolta la seguente documentazione: ___________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In fede













Firma











______________________________
Allegati:

· Diritti di Segreteria: € 50,00.
N.B.: Il parere deve essere affidato dal Consiglio ad un Consigliere e questi deve poi relazionare al Consiglio stesso.


