
VENDITA AUTOVEICOLI
accettazione di eredità e intestazione veicoli

1) Il/la sottoscritto/a ___________________________________________________________________

nato/a a___________________________________________________(___) il_________________________

C.F.__________________________ residente a _________ ___________________________________(___)

in via/piazza  ____________________________ ____________n.____________ c.a.p. __________________

2) Il/la sottoscritto/a _____________________________________________________________________

nato/a a___________________________________________________(___) il__________________________

C.F._________________________________________ residente a_____ __________________________(___)

in via/piazza  ____________________________________________________n._______ c.a.p. ___________

3) Il/la sottoscritto/a _________________________________________________________________________

nato/a a___________________________________________________(___) il__________________________

C.F. _______________________________________ residente a_________________________________(___)

in via/piazza  _____________________________________________________n._______ c.a.p. ___________

4) Il/la sottoscritto/a ____________________________________________________________________

nato/a a___________________________________________________(___) il__________________________

C.F.______________________________________ residente a__________________________________(___)

in via/piazza  _____________________________________________________n._______ c.a.p. ___________ 

5) Il/la sottoscritto/a ____________________________________________________________________

nato/a a___________________________________________________(___) il__________________________

C.F._____________________________________ residente a__________________________________(___)

in via/piazza  _____________________________________________________n._______ c.a.p. ___________ 

EREDE / I
del sig./sig.ra__________________________________nato/a a___________________ il______________            

C.F.________________________________________ residente a___________ ________ ____________(___)

in via/piazza  ____________________________ _______________n.__________ c.a.p. __________________

deceduto/a il______________________in ______________________________________________________

· DICHIARA/NO DI ACCETTARE E DI VOLER INTESTARE A PROPRIO NOME
oppure

·  DICHIARA/NO DI ACCETTARE E DI VOLER INTESTARE A NOME DI:

________________________________________________________________________________________
nato/a a___________________________________________________(___) il__________________________

C.F._________________________________________ residente a_____ __________________________(___)

in via/piazza  ____________________________________________________n._______ c.a.p. ___________

IL VEICOLO targato___________________________tipo___________________________________________
telaio n. ____________________________________________________________KW_______ ____________
1) firma dell’erede ___________________________________________________________________________________

2) firma dell’erede ___________________________________________________________________________________

3) firma dell’erede ___________________________________________________________________________________

4) firma dell’erede ___________________________________________________________________________________ 

5) firma dell’erede ____________________________________________________________________
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(art. 21, comma 2, D.P.R. 445/2000)

Attesto che le persone suindicate identificate mediante 

1) n. _____________________  rilasciato  da _______________________________il_____________

2) n. _____________________  rilasciato  da _______________________________il_____________

3) n._____________________   rilasciato  da _______________________________il_____________
4) n._____________________   rilasciato  da _______________________________il_____________ 

5) n._____________________   rilasciato  da _______________________________il_____________ 

ha/hanno  sottoscritto in mia presenza la dichiarazione di accettazione d’eredità che precede.

Il dipendente incaricato


                ..............................................................................................................

   (firma per esteso)




Marca da bollo


€ 14,62
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