                                                               Al   Dirigente Scolastico

                                                                      del Liceo Scientifico e Linguistico Statale 

                                                                       “Guglielmo Marconi”
                                                                                                                  S A S S A R I
Oggetto:   __________________________________________________________
                  __________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

c h i e d e
alla  S.V.  di  _________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

__________________________________________________________________________________________________________________________________________

_____________________________________________________________________

In fede.  
Sassari, ____________________

_______________________
                                                                                                             (Firma)
