All’UFFICIO DEL GIUDICE DI PACE

47900   RIMINI
OGGETTO: Opposizione a sanzione amministrativa.

Il/La sottoscritto/a ________________________________, nato/a a  _______________________

il ____________________ residente in _________________________ via/piazza _____________

______________________________ n. ________, recapito telefonico  _____________________,

propone avverso il verbale/ordinanza ingiunzione/cartella esattoriale/_____________________

n. ________________________ emessa da  ____________________________________________

L’opposizione si fonda sui seguenti motivi:  ___________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Pertanto, il/la sottoscritto/a chiede l’annullamento del provvedimento.
         Luogo e data

____________________

In Fede

____________________________










