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MODULO DISPOSIZIONI ANTICIPATE 
 
 
NOME___________________________________COGNOME__________________________________________ 
 
DATA E LUOGO DI NASCITA______________________________________________________________ 
 
INDIRIZZO___________________________________________________________________________________ 
 
TEL.___________________________________EMAIL_______________________________________________ 
 
PERSONE DI RIFERIMENTO E GRADO DI PARENTELA/AMICIZIA: 
 
1)___________________________________________________________TEL.____________________________ 
 
2)___________________________________________________________TEL.____________________________ 
 
3)___________________________________________________________TEL:____________________________ 
 
4)___________________________________________________________TEL.____________________________ 
 
5)___________________________________________________________TEL.____________________________ 
 
 
ELENCO DELLE PERSONE DA AVVISARE AL MOMENTO DEL DECESSO E NUMERO DI TELEFONO 
 
1)___________________________________________________________TEL.____________________________ 
 
2)___________________________________________________________TEL.____________________________ 
 
3)___________________________________________________________TEL.____________________________ 
 
4)___________________________________________________________TEL.____________________________ 
 
5)___________________________________________________________TEL.____________________________ 
 
 
ISCRIZIONE UAAR [SI] CIRCOLO DI___________________________________    [NO] 
 
ISCRIZIONE SO.CREM/ICREM [SI] PROV DI_____________________________     [NO] 
 
ALTRE ASSOCIAZIONI DA AVVISARE 
1)___________________________________________________________TEL:____________________________ 
 
2)___________________________________________________________TEL:____________________________ 
 
3)___________________________________________________________TEL:____________________________ 
 
ISCRIZIONE REGISTRO DAT [SI] COMUNE DI_______________________________  [NO] 
 
SE SI INDICARE I FIDUCIARI: 
 
1)___________________________________________________________TEL:____________________________ 
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2)___________________________________________________________TEL:____________________________ 
 
 
ISCRIZIONE AD AIDO [SI] ______________________________________________________  [NO] 
 
 
LUOGO E TEMPO DELLA VEGLIA FUNEBRE__________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
ABBIGLIAMENTO PER L’ULTIMO SALUTO ED EVENTUALI OGGETTI DA INSERIRE  
NELLA 
BARA_______________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
ANNUNCI MORTUARI 
 
-MANIFESTI: [SI] [NO] 
 
-FACEBOOK: [SI] [NO] 
 
-GIORNALI: [SI] [NO] 
 
-ALTRO 
___________________________________________________________________________________________ 
 
 
BARA 
 
-TRADIZIONALE [ ]                                      
 
-ECOLOGICA [ ] 
 
NOTE_______________________________________________________________________________________ 
 
 
ONORANZE FUNEBRI_______________________________________________________________________ 
 
 
ADDOBBI DEL FERETRO 
 
-FIORI [SI] [NO]  
 
-DIPINTI [SI] [NO] 
 
-BANDIERE O STOFFE [SI] [NO]                                  -NESSUNO: [ ]      
 
 -
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ALTRO/NOTE________________________________________________________________________________ 
 
 
CREMAZIONE [SI] [NO] 
 
 
EVENTUALI OPERE DI BENE O DONAZIONI [SI] [NO] 
 
DESTINATARI 
 
1)___________________________________________________________TEL:____________________________ 
 
2)___________________________________________________________TEL:____________________________ 
 
3)___________________________________________________________TEL:____________________________ 
 
 
CERIMONIA 
 
[ ]PUBBLICA                         
 
[ ]PRIVATA 
 
[ ]RELIGIOSA 
 
[ ]RELIGIOSA+COMMIATO LAICO 
 
[ ]SOLO COMMIATO LAICO 
 
[ ]NESSUNA CERIMONIA 
 
[ ]COMMEMORAZIONE DELLE CENERI 
 
[ ]FESTA/RINFRESCO 
 
[ ]ALTRO 
 
[ ] DISPERSIONE DELLE CENERI            
 
NOTE_______________________________________________________________________________________ 
 
 
 
____________________________________________________________________________________________ 
 
PER LA CERIMONIA 
 
-TESTO [SI] [NO] (SE SI ALLEGARE UNA COPIA) 
 
-
MUSICHE____________________________________________________________________________________ 
 
 
-BRANI POETICI/LETTERARI_________________________________________________________________ 
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____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
-PERSONE CHE INTERVERRANNO 
 
1)___________________________________________________________TEL:____________________________ 
 
2)___________________________________________________________TEL:____________________________ 
 
3)___________________________________________________________TEL:____________________________ 
 
-
CELEBRANTE:_______________________________________________________________________________
____ 
 
-ANNOTAZIONI:______________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
LUOGO DELLA CONSERVAZIONE/DISPERSIONE DELLE CENERI O DELLA  
 
SEPOLTURA_________________________________________________________________________________ 
 
 
 
 
DISPOSIZIONI PER LO SPAZIO TOMBALE (QUANDO SCELTO)  
 
____________________________________________________________________________________________ 
 
DEPOSITARI DI QUESTO DOCUMENTO: 
 
SO.CREM/ICREM 
DI_______________________________________________________________________________ [NO] 
 
PARENTI/AMICI/NOTAIO 
 
1)___________________________________________________________________TEL:____________________ 
 
2)___________________________________________________________________TEL:____________________ 
 
3)___________________________________________________________________TEL:____________________ 
 
DISPOSIZIONI PER SOCIAL E CONTENUTI SOFTWARE 
 
 
 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
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ULTERIORI 
NOTE_________________________________________________________________________________ 
 
____________________________________________________________________________________________  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
 
 
IL PRESENTE DOCUMENTO RIMANE VALIDO FINO A SUCESSIVE MODIFICHE 
 
 APPORTATE DALL'INTERESSATO. 
 
 
LUOGO E 
DATA__________________________________________________________________________________ 
 
 
IN FEDE (firma leggibile) 
_______________________________________________________________________ 
 

 

 

SI ALLEGA COPIA DOCUMENTO DI IDENTITA’ 

 


