
DICHIARAZIONE 

Il/la sottoscritto/a ________________________________ nato/a a _________________________ 

il _____________ residente a _________________________ Via ___________________________ 

nr. _______ , grado di parentela _______________________ del defunto sig. _________________  

_____________________________________________ deceduto in data ____________________ 

a ________________________________________ : 

DICHIARA 

di rinunciare all’eredità delle armi detenute da _________________________________________ 

a favore di _______________________________________________________________________ 

nato a _____________________________________ il __________________________ residente a  

__________________________________ Via ___________________________________________ 

nr. ______, titolare di porto d’armi o nulla osta nr. ______________________________________ 

rilasciato il _________________ da ___________________________________________________ 

 

1. _____________________________________________________________________________ 

2. _____________________________________________________________________________ 

3. _____________________________________________________________________________ 

4. _____________________________________________________________________________ 

5. _____________________________________________________________________________ 

6. _____________________________________________________________________________ 

7. _____________________________________________________________________________ 

8. _____________________________________________________________________________ 

9. _____________________________________________________________________________ 

 

 

Si allega denuncia detenzione armi.  

______________________, lì ______________ 
       (luogo)   (data) 

 

                            in fede 

                   _______________________ 
                         (firma) 


