
Al Dirigente Scolastico 

Istituto Comprensivo G. Toniolo 

Via Battistella, 3 

31053 – Pieve di Soligo (TV) 

e-mail: tvic84200t@istruzione.it 

 

ISTANZA DI ACCESSO DOCUMENTALE 

L 241/1990 “Legge sul procedimento amministrativo” 

 

La/Il sottoscritta/o _______________________________________________ nato/a a 

___________________________________ il _________ e residente in _______________ 

prov ___________ via ________________________________________________________ 

n° ____ telefono _____________ in qualità di  ____________________________________ (1) 

 

CHIEDE 

 

(indicare se per sola visione o estrazione di copia, e in caso di estrazione di copia, se sia 

richiesto il rilascio informatico o la riproduzione cartacea) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

del seguente documento (estremi del documento oggetto della richiesta ovvero gli elementi 

che ne consentano l’individuazione) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

A tal fine, dichiara: 

- interesse all’ostensione del documento  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

- motivazione per la quale viene avanzata la richiesta 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

- indirizzo per le comunicazioni 

___________________________________________________________________________

___________________________________________________ 

 

Si allega copia del documento di identità. 
 

Luogo e data 

 

_____________________________________ 

Firma 

 

___________________________________ 

mailto:tvic84200t@istruzione.it

