
Cognome ________________________________ Nome _____________________________  sesso  [M]  [F]

Nato/a  ________________________ ( ____ )  il  ___/___/_______  Cod.Fisc _____________________________ 

Tel. ____________________________ Cell __________________________ Fax ________________________

e-mail ____________________________________________________________________________________  

PEC _____________________________________________________________________________________

ALTRO RICHIEDENTE

Indirizzo ______________________________________________________________________  N _________

Cap __________ Comune ______________________________________________________ Prov _________

RESIDENZA
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Cognome __________________________________________ Nome _________________________________

Nato/a  ________________________ ( ____ )  il  ___/___/_______  Cod.Fisc _____________________________ 

Indirizzo _______________________________________________________________________  N _________

Cap __________ Comune _______________________________________________________ Prov _________

NELLA QUALITA’ DI RAPPRESENTANTE LEGALE  DI PERSONA FISICA

q Società di capitale         q Società di persone              q Altre associazioni con personalità          q Altro

Ragione Sociale   ___________________________________________________________________________

Indirizzo Sede Legale  ____________________________________________________________  N _________

Cap _________ Comune _______________________________________________________ Prov ______

Tel. _____________________  Fax _____________________ Cod. Fisc. _______________________________

P. IVA ___________________   e-mail _________________________________________________________

PEC______________________________________________________________________________________

 DI PERSONA GIURIDICA

q Avvocato                                                                      

Cognome ______________________________________ Nome ______________________________

Indirizzo _______________________________N_____Cap ______ Comune ______________________ Pr __

Tel. ________________ Cell ____________________ Fax _________________ C.F. ________________________ 

e-mail _________________________________________  PEC______________________________________

CON L’ASSISTENZA DI

Indirizzo _______________________________________________________________________  N _________

Cap __________ Comune _______________________________________________________ Prov _________

Tel. ____________________________ Cell __________________________ Fax ________________________

e-mail ____________________________________________________________________________________  

PEC _____________________________________________________________________________________

CON DOMICILIO ELETTO AI FINI DELLE COMUNICAZIONI RELATIVE AL PRESENTE PROCEDIMENTO IN 
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