FROM. ___________________

____________________________

STREET _____________________

86030 TAVENNA CB
TO THE MAYOR
OF
TAVENNA
Subject: Application for participation in the Workshop – Digital helpdesk, Italian language, school assistance, and culture


The undersigned   ______________________________________________________

Born in ____________ on ________________________and residing at Street___________

______________________


REQUESTS


Participation in the language, culture and digital workshop-helpdesk at the municipal media library located at Via Roma n. 131, from 5.00 PM to 6.45 PM.

A copy of the applicant’s valid identity document and a copy of valid residence permit are attached

Best regards, 

Tavenna, lì _______________
_________________________________

