
Allegato convocati 

Nominativo/Ragione Sociale________________________________________________ 

C.F._____________________________________________________________________ 

P.I.V.A.__________________________________________________________________ 

Indirizzo/sede__________________________________Provincia _____ CAP __________ 

Via ______________________________n.____Tel.______________Cell.______________ 

E.mail___________________________________________________________________ 

Posta Elettronica Certificata__________________________________________________ 

Codice Univoco Fatturazione_________________________________________________ 

Legale rappresentante____________________________________________________ 

C.F._____________________________________________________________________ 

Luogo/Data nascita ________________________________________________________ 

Indirizzo _____________________________________Provincia ________CAP_________ 

Via________________________________n.____Tel._____________Cell._____________ 

E.mail___________________________________________________________________ 

Posta Elettronica Certificata__________________________________________________ 

Difensore _______________________________________________________________ 

C.F.___________________________________________P.I.V.A.____________________ 

Studio in____________________________________Provincia________CAP__________ 

Via___________________________________ n.______Tel.________Cell.____________ 

E.mail___________________________________________________________________ 

Posta Elettronica Certificata__________________________________________________ 

Parte convocata 
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