
 

Allegato B 

 

 
EEVVEENNTTUUAALLEE  AALLTTRRAA  PPAARRTTEE  IINNTTEERREESSSSAATTAA  NNEELLLLAA  PPRROOCCEEDDUURRAA  ((CCOONNVVEENNUUTTAA))  

 

� (Persona fisica) 

Il/la sottoscritto/a _______________________________________________________________ 

nato a ____________________________________ il __________________________________ 

Codice Fiscale _________________________________________________________________ 

residente in Via/P.zza _____________________________________________ n. ____________ 

Città _________________________________________ prov._________ C.A.P.____________ 

Tel. Ab. ______________________________ Tel. Mobile ______________________________  

Tel. Uff. ________________________________Fax __________________________________ 

E-mail/ P.E.C. ______________________________________@_________________________ 

 

�(Persona giuridica)  

L’Ente/Impresa ________________________________________________________________ 

con sede in Via/P.zza _______________________ n. _____ prov. _________C.A.P. _________ 

Codice Fiscale/Partita Iva ________________________________________________________ 

Tel. _________________ Fax _________________ E-mail _______________@____________ 

in persona del Legale rappresentante ___________________________________________ 

nato a ____________________________________ il __________________________________ 

Codice Fiscale _________________________________________________________________ 

residente in Via/P.zza _____________________________________________ n. ____________ 

Città _________________________________________ prov._________ C.A.P.____________ 

Tel. Ab. ______________________________ Tel. Mobile ______________________________  

Tel. Uff. ________________________________Fax __________________________________ 

E-mail/ P.E.C. ______________________________________@_________________________ 

 

 

 


