
                

Spett.le

Asd Polisportiva Sport Communication

C.A. Giudice Sportivo

OGGETTO: RICORSO  AVVERSO OMOLOGAZIONE RISULTATO GARA 

In riferimento alla gara della_____________________________________________________ 

tra_____________________________________e _______________________________________

 disputata a  ____________________________ in data ___________________________________

    

Io sottoscritto_____________________________________________________________________

Presidente / Dirigente della Società ___________________________________________________

sono a richiedere _________________________________________________________________

( Specificare dettagliatamente le motivazioni per cui si ritiene il risultato della gara non omologabile

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_

Presento, in allegato, le seguenti prove documentali 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Civitanova Marche______________________                               Firma del Presidente / Dirigente

                                                                                                             

___________________________


