N _____________/_______ ADS                        

AL GIUDICE TUTELARE DEL TRIBUNALE DI ASTI
Oggetto: DOMANDA GENERICA DI AUTORIZZAZIONE AL COMPIMENTO DI ATTI DI STRAORDINARIA AMMINISTRAZIONE
Il sottoscritto amministratore di sostegno ______________________________________________________________ nato a ________________________________il ______/________/__________residente in ________________________  alla via___________________________________________________________ tel. _______________________________, indirizzo mail ____________________________________________________nella sua qualità di ADS del/la  Signor/Signora ___________________________________________________  nato/a  a________________________________________ il ___________________________ residente in _______________________ via___________________________________

PREMESSO
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tutto ciò premesso, il sottoscritto amministratore di sostegno

                                                                                          CHIEDE
L’autorizzazione a : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Si richiede l’efficacia immediata ex art 741 cpc
ALLEGA

Fotocopia del documento d’identità del ricorrente

Documentazione utile a suffragare la richiesta: _________________________________________________________

Luogo         , _______________________________                                    FIRMA LEGGIBILE

__________________________________________ 
