
AL PRESIDENTE DELLA COMMISSIONE ZTL 
ING. ROBERTO BERNARDINI 

 

Oggetto:_____________________________________________________________________ 

 

Il sottoscritto\a _______________________________ nato\a________________________ il____________________ 

residente in _____________________________________________ tel._________________________ Email 

_______________________________________ in qualità di _____________________________________________  

 

CHIEDE 

Il rilascio di n._________ permessi della seguente tipologia: 

 

□ RESIDENTE ZTLA \ ZTLB - LIBERA CIRCOLAZIONE - GARAGE ZTLA \ ZTLB  

□ DIMORANTE IN ZTLA \ ZTLB  

□ CARICO-SCARICO (Attività economiche)  

□ TESTATE GIORNALISTICHE ed EMITTENTI TELEVISIVE 

□ ASSISTENZA ZTLA \ ZTLB  

□ ALTRO____________________________________________________________________; 

 

per i seguenti mezzi targati : 

- Targa ___________ intestato a ___________________________________ tipologia_____; 

- Targa ___________ intestato a ___________________________________ tipologia _____; 

- Targa ___________ intestato a ___________________________________ tipologia _____; 

- Targa ___________ intestato a ___________________________________ tipologia _____; 

 

per le seguenti motivazioni 

 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Si allega idonea documentazione al fine di consentire una migliore valutazione della domanda. 

 

AREZZO,____________________________ 

FIRMA ____________________________________ 

 

FIRMA OPERATORE __________________________ 


