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Al Direttore della Galleria dell’Accademia di Firenze 

all’Ufficio Permessi 

Il/La sottoscritt___________________________________________________________________________ 

Ragione sociale o Ente  ____________________________________________________________________ 

Residente a _______________________ in via _________________________________________________ 

n. _________ CAP ____________ 

P.I. o C.F. __________________________________________ 

Tel.: ________________ fax: ______________ e-mail: __________________________________________ 

 

CHIEDE 

 

a codesta Direzione l’autorizzazione all’utilizzo delle immagini relative alle seguenti opere d’arte: 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 

Tipo di utilizzo __________________________________________________________________________ 

_______________________________________________________________________________________ 

Contesto dell’utilizzo _____________________________________________________________________ 

_______________________________________________________________________________________ 

Reperimento immagini ____________________________________________________________________ 

_______________________________________________________________________________________ 

Scopo della riproduzione  __________________________________________________________________ 

L’immagine è da acquisire  □  SI’ □  NO 

 

Data _____________ Firma __________________________________ 


