
MODELLO 2 

 

SCHEDA INFORMATIVA 

 
DENOMINAZIONE ______________________________________________________________ 

 

SEDE LEGALE   via/p.zza _____________________________________ n._____ cap__________ 

 

comune ____________________________ prov______ tel ________________________________ 

 

fax______________________email___________________________________________________ 

 

PEC propria _____________________________________________________________________ 

 

sito web_________________________________________________________________________ 

 

SEDE OPERATIVA   via/p.zza ______________________________________n._____ cap _____ 

 

comune ____________________________ prov______ tel ________________________________ 

 

fax______________________email___________________________________________________ 

 

PEC propria                                          _________________________________________________ 

 

sito web_________________________________________________________________________ 

 

SEDE/SPORTELLO TERRITORIALE   via/p.zza _____________________________________ 

 

n._____ cap _______ comune______________________________________ prov. _____________ 

 

tel _____________________ fax_____________________ email ___________________________ 

 

PEC propria _____________________________________________________________________ 

   

sito web_________________________________________________________________________ 

 

SEDE/SPORTELLO TERRITORIALE   via/p.zza _____________________________________ 

 

n._____ cap _______ comune______________________________________ prov. _____________ 

 

tel _____________________ fax_____________________ email ___________________________ 

 

PEC propria _____________________________________________________________________ 

   

sito web_________________________________________________________________________ 

 

 

 

Luogo e data _____________    Firma _______________________ 

 


