
 
ACCERTATORE AUSILIARIO DEL TRAFFICO E DELLA SOSTA                           
Telefono __________ 

 
 
 
 

 
 

VERBALE DI ACCERTAMENTO  

Cognome e nome ________________________________________________________________________________________ 

nato a __________________________________________________________________________ il ________________________ 

residente a ______________________________________ in ______________________________________________________ 

Id.to a mezzo _____________________ n° _________________ rilasciato il ______________ da _______________________ 

 

 
I_ sottoscritt_ _________________________________________________________________________________________ 

il giorno _____________________________ , alle ore _______________, in __________________________________________ 

____________________________________________ presso _______________________________________________________, 

con il presente verbale si riferisce quanto segue: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

_____________________________________________________________ 

 

 

………………………………….. , lì ___________________________ 

 

              L’accertatore  

                                                                                                             _______________________ 

 

VERBALE n°______________ 
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Al Sindaco/ Polizia Muncipale 

del Comune di  
……….. 
 


