
 
TRIBUNALE PER I MINORENNI DI ROMA 

Cancelleria Civile 
VIA DEI BRESCIANI, 32 - 00186 

 
Data, ______________________________ 
 
Rg. n. _____________________________ 
 
OGGETTO: minore ___________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Il sottoscritto __________________________________________________________________________________ 
chiede copia fotostatica dei seguenti atti: 

• ______________________________________________________________________________________ 

• ______________________________________________________________________________________ 

• ______________________________________________________________________________________ 

• ______________________________________________________________________________________ 

• ______________________________________________________________________________________ 

• ______________________________________________________________________________________ 

• ______________________________________________________________________________________ 

• ______________________________________________________________________________________ 

• ______________________________________________________________________________________ 

 

TOTALE FOGLI N. _________________________________  

MARCHE: _________________ 
 
NON URGENTI □  
URGENTI □  
USO STUDIO □  
CONFORMITA’ □  
 

FIRMA DEL RICHIEDENTE 
_________________________ 

 

Ritiro copie il _________ 

Portare delega □  

                                                                                                                                                                             
 
Ritirato quanto richiesto: 
Data __________________ 

Firma _________________ 

 
N. Fascicolo: _____________ 
Data richiesta: ____________ 
Data ritiro copie: __________ 
Marche: _________________ 

 
Il Cancelliere 


