
 

Ministero della Cultura 
DIREZIONE GENERALE ARCHIVI 

ARCHIVIO DI STATO DI PADOVA 

 

Deposito pezzi archivistici  
 

 

Cognome e nome _____________________________________________________ 

 

Fondo ______________________________________________________________ 

 

Busta ___________ Data ______________ Firma ____________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

MOD. 20 -  
Deposito pezzi 

archivistici 



 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 

 

Rinnovo data __________________ Firma _________________________________ 


