
DICHIARAZIONE DI ACCETTAZIONE DI EREDITA'

Il/la sottoscritto/a___________________________________________________________________________
                                                                          
nato/a a___________________________________________________(___) il__________________________

C.F.__________________________ residente a__________ _________ __________________________(___)

in via/piazza  ____________________________ ____________n.___________ c.a.p. __________________ _

Il/la sottoscritto/a___________________________________________________________________________
                                                                          
nato/a a___________________________________________________(___) il__________________________

C.F.__________________________ residente a__________ _________ __________________________(___)

in via/piazza  ____________________________ ____________n.___________ c.a.p. __________________ _

QUALI EREDI

del sig./sig.ra_______________________________________________________________________________ 

nato/a a_______________________________________________________________il___________________

e deceduto a __________________________________________________________ il ______________ ____

C.F.__________________________ residente a__________ _________ __________________________(___)

in via/piazza  ____________________________ _______________n.__________ c.a.p. __________________

DICHIARANO DI ACCETTARE L'EREDITA' E CHIEDONO L'INTESTAZIONE A PROPRIO NOME

del veicolo targato_______________________________ del valore di Euro ___________________________

firma dell’erede _________________________________

firma dell’erede _________________________________

______________________________lì ____________________
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	______________________________lì ____________________

