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           Al Dirigente Scolastico del  
           Liceo Classico M. D’AZEGLIO 

               TORINO 
__L___  sottoscritt__   ____________________________________________________________________  
 
alunno / genitore di __________________________________________________________ classe ________  
 
residente in____________________________ Via/P.zza/C.so______________________________________ 
 
 CAP.  ______________                         Tel ________________________ cell________________________ . 
 

C H I E D E 
 
IL RIMBORSO DI: 
 

� Contributo Scolastico a.s. _____________  €. ____________________ 

� Viaggio di Istruzione a:___________________________________________________  €. __________ 

� Spese varie_____________________________________________________ €____________________ 
 
Motivazione della richiesta 
 
________________________________________________________________________________________ 
 
MODO DI EROGAZIONE :   ACCREDITO BANCARIO/POSTALE 
 
 
 INTESTATARI CONTO ____________________________________________________________ 
 
 
Codice fiscale intestatario conto ____________________________________________________________ 
 
 
Codice IBAN (27 caratteri) 
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Allego:  _________________________________________________________________________________    

 
 
Torino _____________          FIRMA    
 



 

Mo/A/6 24/04/2025 Ed. 1. Rev. 1 
 
   
 

                     __________________________________ 


