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CITTA’ DI VALDAGNO

MODULO RICHIESTA CONTRIBUTO ATTIVITA’ SPORTIVA 
Il/La sottoscritta/o _______________________________________________________________,

nato a   _______________________________________ data nascita   ______________________ 

 residente a ________________________________ in via _________________________________

C.F. _______________________________________ 

Telefono ___________________________________
email _____________________________________________

IBAN ____________________________________________ 






DATI DELL’ATLETA
Nome e Cognome  ________________________________________________________,

nato a   _________________________________ data nascita   _______________________ 

 residente a ________________________________ in via _________________________________

C.F. _______________________________________ 

ASSOCIAZIONE SPORTIVA 

_____________________________________________________________________

ISEE 
Valore Isee __________________________
SPESE 

Importo sostenuto per iscrizione all’attività sportiva _______________________________

Valdagno,___________________

Firma _________________________________
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