
 

 

 

La presente lista elettorale aggiunta della Sezione n. |______| del Comune di 

|____________________________________________________| 

consta di numero 1 |_________________________| fogli e comprende numero 1 |___________________________________| 

elettrici iscritti. 

|_________________________________________________________________| 
 

|_________________________________________________________________| 
 

|_________________________________________________________________| 
 

|_________________________________________________________________| 
 

|_________________________________________________________________| 
 

|_________________________________________________________________|  

 

 

 

 

 

 
1  Da scrivere in lettere. 

 

 

 
 

Direzione generale della Presidenza della Regione 
 

Mod. 16f R 

 

Elezione del Presidente della Regione  
e del XVII Consiglio regionale della Sardegna  

2024 

LISTA ELETTORALE AGGIUNTA 

PER LA VOTAZIONE DELLE ELETTRICI 

DEGENTI IN LUOGHI DI CURA E  

DELLE ELETTRICI DETENUTE  

AVENTI DIRITTO AL VOTO 

DA COMPILARSI ALL’ATTO DELLA VOTAZIONE 

SEZIONE COMUNE  

di _________________________________________________ 

n° ____________________ CIRCOSCRIZIONE ELETTORALE   

di ______________________________________________________________ 

 

_________________________________________________________________________________________________
1 

 

 

 

 
1  Da compilare indicando la denominazione del luogo di detenzione o di custodia preventiva, ovvero la denominazione dell’ospedale o del luogo di cura, solo se si 

tratta di sezione ospedaliera (luogo di cura con almeno 200 posti letto). Se invece la lista viene usata per la votazione nei luoghi di cura con meno di 100 posti-
letto, ovvero in quelli con almeno 100 e fino a 199 posti-letto, la denominazione del luogo di cura deve essere indicata nella colonna “ANNOTAZIONI”. 

Bollo 
della 

Sezione 



 Regione Autonoma della Sardegna - Elezioni Regionali 

 

   Lista elettorale aggiunta per la votazione delle elettrici degenti  
in luoghi di cura e delle elettrici detenute aventi diritto al voto Mod. 16f R 

 

 

 

n° 
d’ord. 

 

COGNOME E NOME 
LUOGO E DATA DI NASCITA 

COMUNE 
che ha rilasciato la tessera elettorale 

|_______| |_________________________________________________________| 

|_________________________________________________________| 

|_________________________________________________________| 

|_____________________________________| 

|_____________________________________| 

|_____________________________________| 

|_______| |_________________________________________________________| 

|_________________________________________________________| 

|_________________________________________________________| 

|_____________________________________| 

|_____________________________________| 

|_____________________________________| 

|_______| |_________________________________________________________| 

|_________________________________________________________| 

|_________________________________________________________| 

|_____________________________________| 

|_____________________________________| 

|_____________________________________| 

|_______| |_________________________________________________________| 

|_________________________________________________________| 

|_________________________________________________________| 

|_____________________________________| 

|_____________________________________| 

|_____________________________________| 

|_______| |_________________________________________________________| 

|_________________________________________________________| 

|_________________________________________________________| 

|_____________________________________| 

|_____________________________________| 

|_____________________________________| 

|_______| |_________________________________________________________| 

|_________________________________________________________| 

|_________________________________________________________| 

|_____________________________________| 

|_____________________________________| 

|_____________________________________| 

|_______| |_________________________________________________________| 

|_________________________________________________________| 

|_________________________________________________________| 

|_____________________________________| 

|_____________________________________| 

|_____________________________________| 

|_______| |_________________________________________________________| 

|_________________________________________________________| 

|_________________________________________________________| 

|_____________________________________| 

|_____________________________________| 

|_____________________________________| 

|_______| |_________________________________________________________| 

|_________________________________________________________| 

|_________________________________________________________| 

|_____________________________________| 

|_____________________________________| 

|_____________________________________| 

   

   

 

 

Documento di riconoscimento 
esibito dall’elettrice 

Firma di identificazione dell’elettrice 
da apporsi da uno dei componenti 

l’Ufficio o da altro elettore del 
comune 

noto all’Ufficio 

Firma di uno dei componenti 
l’Ufficio attestante che l’elettrice ha 

votato 

ANNOTAZIONI 
 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|_______________________________________| 

|_______________________________________| 

|_______________________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|_______________________________________| 

|_______________________________________| 

|_______________________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|_______________________________________| 

|_______________________________________| 

|_______________________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|_______________________________________| 

|_______________________________________| 

|_______________________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|_______________________________________| 

|_______________________________________| 

|_______________________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|_______________________________________| 

|_______________________________________| 

|_______________________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|_______________________________________| 

|_______________________________________| 

|_______________________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|_______________________________________| 

|_______________________________________| 

|_______________________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|___________________________| 

|_______________________________________| 

|_______________________________________| 

|_______________________________________| 

 

GLI SCRUTATORI 

 
|___________________________________________________| 

 
|___________________________________________________| 

  

IL PRESIDENTE DEL SEGGIO 

 
|___________________________________________________| 

 

Bollo 
della 

Sezione 


