AL SIGNOR GIUDICE TUTELARE
DEL TRIBUNALE DI NUORO
Istanza di esonero dell’amministratore di sostegno / tutore / curatore

R.G.V.G. n. ______/______
Il/La sottoscritto/a 
Cognome e Nome ________________________________________________________________________
Nato/a a ___________________________________________________ Prov. (____) il ____/____/______ 
Residente a __________________________________________________________________ Prov. (____) 
Recapito telefonico ____________________________ E-mail_____________________________________ 
Codice Fiscale ___________________________________________________________________________
in qualità di Amministatore di Sostegno /Tutore di: 
Cognome e Nome: _______________________________________________________________________
Nato/a a _______________________________________________________________ il ____/____/______ 
Residente a ______________________________Prov. (____) Recapito telefonico _____________________ Domicilio (se diverso dalla residenza): ________________________________________________________
Chiede
di essere esonerato dall’incarico di Amministatore di Sostegno
Per le seguenti ragioni (ai sensi dell’art. 413 comma 1 c.c., l’istanza deve essere “motivata”)
______________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Se lo spazio sottostante non risulti sufficiente, utilizzare ulteriore pagina A4, previa indicazione: “prosegue su pagina successiva”)
Allega: Fotocopia del documento d'identità e codice fiscale

Nuoro, lì ____/____/______ 		Firma leggibile ______________________________________

