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COMUNE DI___________________________ 

 

 

  

N. di Prot . ____________                                             ______________________ lì   ___________________ 

 

VERBALE DI SOPRALLUOGO ED ACCERTAMENTO  

 

In data ___________alle ore _______i sottoscritti________________________________________ 

_______________________________________________________________________________________ 

 
con la qualifica di_______________________________________________________________________ 
 

in seguito a segnalazione da parte di _______________________________________________________ 
 

ricevuta in data___________________  Prot. n._______________ per la presenza di n.__________ cani  
 
sprovvisti di proprietario , avvistati in località_______________________________________________           

 
___________________________di questo Comune, hanno effettuato il sopralluogo, accertando quanto  

 
segue:  

_____________________________________________________

_____________________________________________________
_____________________________________________________ 

_____________________________________________________
_____________________________________________________

_____________________________________________________
_____________________________________________________

_____________________________________________________ 
_____________________________________________________

_____________________________________________________ 
_____________________________________________________

_____________________________________________________
_____________________________________________________

_____________________________________________________
_____________________________________________________ 

_____________________________________________________ 
 
                                                                                                                          I verbalizzanti                                              
 
                                                                                                  __________________________________ 


