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__________________________
Il Direttore S.G.A.

ASSEGNAZIONE Procedimenti Amministrativi     N. _____    del ___/___/____

Si assegnano le sotto elencate procedure amministrative, da evadere entro
le scadenze indicate:

Descrizione                                                                                    Scadenza

1) _______________________________________________     ____/___/____
2) _______________________________________________     ____/___/____
3) _______________________________________________     ____/___/____
4) _____________________________________________________    ____/____/_____
5) _____________________________________________________    ____/____/_____
6) _____________________________________________________    ____/____/_____
7) _____________________________________________________    ____/____/_____
8) _____________________________________________________    ____/____/_____
9) _____________________________________________________    ____/____/_____

10) _____________________________________________________    ____/____/_____

In caso di oggettiva o soggettiva impossibilità al puntuale espletamento delle
suddette pratiche, indicarne di seguito le motivazioni:

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Al Coordinatore d’Area
__________________________

SEDE

Data ____/_____/_______          firma per ricevuta   _______________________

____/____/______                    _____________________


