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MODULO RICHIESTA DI INDENNIZZO PER I SINISTRI INFORTUNI
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Ruolo del danneggiato:
        Sacerdote		   Alunno 	    Oratoriano		 Volontario		  Gruppi Parrocchiali
Sinistro del ________________________________
Accaduto a ________________________________
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DESCRIZIONE DEL SINISTRO
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Testimoni presenti al fatto: 1. ____________________________________________
	2. ____________________________________________
Data _______________________

Data: ______________________                                                Timbro e firma: __________________________
Da trasmettere 
C.Gre.Ca Srl di Diego Milani  -  Telefono 039/86.80.607       
sinistri@cgreca.it     
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DESCRIZIONE DEL SINISTRO

 

_______________________________________________________________________________________

________________________________________________________________________________

_______

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________________________________

_________

 

Testimoni presenti al fatto

: 1. ____________________________________________

 

 

2. ____________________________________________

 

 

3. ____________________________________________
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Parrocchia di ____________________________________________________________________

_

 

Nome e cognome del danneggiato/a: 

________________________________________________

_

 

Nato a ____________________________________   il _____________________________

______

 

indirizzo di residenza del danneggiato: ________________________________________________

 

 

(se minore) nome e cognome 

di entrambi i genitori: 

 

padre: __________________________________________________________________________

 

madre: __________________________________________________________________________

 

recapito telefonico del danneggiato (o genitori, se minore): ______

__________________________

 

indirizzo mail del danneggiato (o genitori, se minore): ____________________________________
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Parrocchia di ____________________________________________________________________

_

 

Nome e cognome del danneggiato/a: 

________________________________________________

_

 

Nato a ____________________________________   il _____________________________

______

 

indirizzo di residenza del danneggiato: ________________________________________________

 

 

(se minore) nome e cognome 

di entrambi i genitori: 

 

padre: __________________________________________________________________________

 

madre: __________________________________________________________________________

 

recapito telefonico del danneggiato (o genitori, se minore): ______

__________________________

 

indirizzo mail del danneggiato (o genitori, se minore): ____________________________________
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Oratoriano

 

 

 

Volontario

 

 

  

Gruppi Parrocchiali

 

Sinistro del _____________

___________________

 

Accaduto a ________________________________
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Testimoni presenti al fatto
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