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ALLEGATO B 

ALTRA PARTE CONVOCATA  

 Persona Fisica  

 Professionista/Impresa Individuale 

 Persona Giuridica/Ente/Associazione 

 Condominio 

Cognome/Nome/Denominazione/Ragione sociale 

____________________________________________________________  

P.IVA/ Codice Fiscale__________________________________________________ 

residente/sede  in Via/Piazza _______________________________________ n°  _________ CAP 

________ città ___________________ prov. ____  

tel. ____________________  fax ___________________ cell. _________________________  

e-mail___________________________________  

PEC ____________________________________ 

 

 
ALTRA PARTE CONVOCATA  

 Persona Fisica  

 Professionista/Impresa Individuale 

 Persona Giuridica/Ente/Associazione 

 Condominio 

Cognome/Nome/Denominazione/Ragione sociale 

____________________________________________________________  

P.IVA/ Codice Fiscale__________________________________________________ 

residente/sede  in Via/Piazza _______________________________________ n°  _________ CAP 

________ città ___________________ prov. ____  

tel. ____________________  fax ___________________ cell. _________________________  

e-mail___________________________________  

PEC ____________________________________ 
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ALTRA PARTE CONVOCATA  

 Persona Fisica  

 Professionista/Impresa Individuale 

 Persona Giuridica/Ente/Associazione 

 Condominio 

Cognome/Nome/Denominazione/Ragione sociale 

____________________________________________________________  

P.IVA/ Codice Fiscale__________________________________________________ 

residente/sede  in Via/Piazza _______________________________________ n°  _________ CAP 

________ città ___________________ prov. ____  

tel. ____________________  fax ___________________ cell. _________________________  

e-mail___________________________________  

PEC ____________________________________ 

 

 

ALTRA PARTE CONVOCATA  

 Persona Fisica  

 Professionista/Impresa Individuale 

 Persona Giuridica/Ente/Associazione 

 Condominio 

Cognome/Nome/Denominazione/Ragione sociale 

____________________________________________________________  

P.IVA/ Codice Fiscale__________________________________________________ 

residente/sede  in Via/Piazza _______________________________________ n°  _________ CAP 

________ città ___________________ prov. ____  

tel. ____________________  fax ___________________ cell. _________________________  

e-mail___________________________________  

PEC ____________________________________ 

 

 

 


