
 

RICHIESTA DATI ANAGRAFICI PERSONA GIURIDICA 

 

Ragione Sociale_________________________________________________________________ 

 

 

Sede Legale:____________________________________________________________________ 

Indirizzo________________________________________________________________________ 

CAP/Comune/Provincia___________________________________________________________ 

 

 

Sede Operativa:_________________________________________________________________ 

Indirizzo_______________________________________________________________________ 

CAP/Comune/Provincia___________________________________________________________ 

 

 

Telefono_______________________________________________________________________ 

Fax___________________________________________________________________________ 

Indirizzo e-mail__________________________________________________________________ 

Indirizzo internet_________________________________________________________________ 

 

 

Partita IVA______________________________________________________________________ 

Codice Fiscale__________________________________________________________________ 

Codice IBAN____________________________________________________________________ 


