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CITTÀ 
di BIELLA 
 

MEDAGLIA D’ORO AL VALORE MILITARE 

 

MEDAGLIA D’ARGENTO AL MERITO CIVILE 

 

UFFICIO SPORT 
Palazzo Pella, via Tripoli, 48 - 4° piano 
Tel. 015.3507630 - sport@comune.biella.it 

 

****** 

 

MODULO RITIRO E RICONSEGNA TRANSENNE UFFICIO SPORT 

 

Organizzatore (Ragione Sociale Società organizzatrice) 

______________________________________________________________________________________ 

 

Sede (indirizzo) _________________________________________________________________________ 

 

Partita IVA/Codice Fiscale ____________________________________________________________ 

 

Indirizzo e-mail _________________________________________________________________________ 

 

Indirizzo e-mail PEC _____________________________________________________________________ 

 

Nominativo del Responsabile dell’organizzazione e recapito telefonico 

 

______________________________________________________________________________________ 

 

Denominazione evento/gara, ecc. 

_______________________________________________________________________________________ 

 

Data evento/gara _________________________________________________________________________ 

 

Orari di svolgimento ______________________________________________________________________ 

 

Transenne consegnate n. _________________________________________________________________ 

 

 

 

Data___________________________   Firma ____________________________________________ 

 

 

Visto Ufficio Sport 

 

_______________________________________ 

 

 

Visto custode Stadio 

 

_______________________________________ 
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******************** 

 

 

Transenne riconsegnate n.__________________________________ 

 

 

Eventuali transenne danneggiate e/o mancanti________________________________________________ 

 

 

NOTE_________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

 

Data___________________________   Firma ____________________________________________ 

 

 

 

 

Visto custode Stadio 

 

_______________________________________ 

 

 

 

 

Visto Ufficio Sport 

 

_______________________________________ 

 

 


