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PROT. N. ......................................... FROSINONE, ........................................................... 

 
 

Richiesta riunione condominiale 
  

        Spett.le ATER di Frosinone 

         Via Marittima,396 

         03100 Frosinone 

 

     
Il/la sottoscritto/a ............................................................................................................................................................................ 

 

Assegnatario dell’alloggio gestito da codesta Azienda sito in ................................................................................................. 

  

in via.......................................................................... n ........... tel. ...................................................................................................... 

 

codice alloggio ...............................................................chiede che venga effettuata una riunione condominiale presso 

  

il fabbricato per la nomina di un amministratore o caposcala, al fine di risolvere tutte le varie problematiche 

 

condominiali; si chiede inoltre che l’assemblea venga effettuata alla presenza di un funzionario ATER. 

 

 

Firma dei richiedenti: 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 
................................................................. Data............................ (firma per esteso) …………………………………………………………………. 

 

N.B. la sottoscrizione del presente modulo autorizza il trattamento dei dati personali a norma del       

Decreto Legislativo 30 giugno 2003, n. 196 e s.m. e i. 


