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Richiesta di Rimborso 

Il/La Sottoscritto/A________________________________________________________________________ 

nato/A__________________________________________________________________________________

il __________________ C.F. Genitore_________________________________________________________ 

Residente A______________________________________________________________________________ 

Via___________________________________________________Telefono___________________________ 

Mail____________________________________________________________________________________ 

Nome e Cognome Dello Studente____________________________________________________________ 

Iscritto nell’anno scolastico_____________ alla Classe_____________________ 

Ha Versato La Somma Di___________________________________________________________________ 

per la seguente Causale  

e chiede il rimborso per la seguente Motivazione 

Pertanto Chiede Il Rimborso: 

Intestatario del Conto_____________________________________________________________________ 

C.F. Dell’intestatario______________________________________________________________________

Banca__________________________________________________________________________________ 

Codice IBAN_____________________________________________________________________________ 

Firma Del Genitore 

_________________________ 
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