
REGISTRO DELLE ATTIVITA’ E ACCESSI ALLA SALA OPERATIVA DI
VIDEOSORVEGLIANZA

ACCESSO:
Valvasone Arzene___/____/20___ , ore ___ : ____;
Il sig. ____________________________________
nato a _________________________  il _________________
residente a ______________________ in via/piazza _____________________________ n. ______
in qualità di _________________________________________________ tel.
__________________
richiede l’accesso ai seguenti dati: ____________________________________________________
________________________________________________________________________________
________________________________________________________________________________
per motivi di _____________________________________________________________________
________________________________________________________________________________
Osservazioni dell’incaricato
__________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

L’Incaricato


