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All’Ufficio del Giudice Tutelare 

C/O TRIBUNALE DI CREMONA 
SEDE

AMMINISTRAZIONE DI SOSTEGNO N. R.G. _____________________   

BENEFICIARIO/A: ______________________________________________________________
AMMINISTRATORE DI SOSTEGNO: _________________________________

nato a ___________________________ residente in _________________________Via________________________________________
recapito telefonico_________________________________________________

in qualità di (genitore, sorella , fratello, parente, volontario, altro).    

____________________________________________________________________

Notizie sullo stato fisico – psichico del/la beneficiario/a:
 FORMCHECKBOX 
Condizioni di salute: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 

Luogo in cui il beneficiario/a si trova: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 

Persone/a cui il/la beneficiario/a è affidato/a: 

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

 FORMCHECKBOX 

Persone/a che provvedono al mantenimento del/la beneficiario/a:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________._______________________________________
RENDICONTO PATRIMONIALE (indicare se vi siano o no dei beni immobili, titoli di stato, depositi bancari, crediti, denaro contante ecc.):
Notizie sulla consistenza del patrimonio del/la beneficiario/a
SI    NO
 FORMCHECKBOX 


 FORMCHECKBOX 
Beni immobili (se sì, indicare quali):

___________________________________________________________________________________________________________
:_______________________________________________________________________________________
_______________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
 FORMCHECKBOX 


 FORMCHECKBOX 
Beni mobili (se sì, indicare quali):

___________________________________________________________________________________________________________
:_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
 FORMCHECKBOX 


 FORMCHECKBOX 
Aziende commerciali o agricole

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 


 FORMCHECKBOX 
Titoli di Stato o altra tipologia di investimento investimenti (se sì, indicare l’importo e latipologia): 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 


 FORMCHECKBOX 
Conto Corrente bancari o postali, libretti postali (se sì, indicare il numero banca e saldo):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 


 FORMCHECKBOX 
Crediti (se sì, indicare la natura e l’importo):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 


 FORMCHECKBOX 

Debiti (se sì, indicare la natura e l’importo):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 


 FORMCHECKBOX 

Denaro contante (se sì, indicare l’importo ed utilizzo): 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 


 FORMCHECKBOX 
Oggetti preziosi (se sì, indicare quali):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 


 FORMCHECKBOX 

Altro (se sì, indicare cosa): 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________________
Valore presumibile del patrimonio del/la beneficiario/a al momento della redazione del presente inventario:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 _____________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
 _____________________________________________________________________________________
Altre informazioni utili:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Documenti allegaTI(depositare i documenti di seguito indicati):

1) 
Estratto conto storico dei movimenti contabili effettuati sui libretti/conti correnti suindicati negli otto mesi antecedenti la nomina di AdS;

2) 
Certificazione dei redditi percepiti/CUD;

3)  Dossier investimenti 
4)  Eventuali attestazioni di avvenuto versamento di rette in favore di enti assistenziali o buste paga badanti o collaboratrici domestiche;
5)  Visure catastali storiche immobili di proprietà del beneficiario o in comproprietà con quest’ultimo od in usufrutto;

6) documentazione attestante la proprietà di beni mobili (auto, moto ecc.)

6) documentazione relativa ad eventuali situazioni creditorie e debitorie se presenti 

6) Altro: _______________________________________________________________________________
_______________________________________________________________________________________
_________________________, lì _____________

Firma dell’Amministratore di Sostegno 

_________________________
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