
SCHEDA INFORMATIVA

RAGIONE SOCIALE ______________________________________________________________________ 

Attività principale _________________________________________________________________________ 

Eventuali DITTE RAPPRESENTATE _________________________________________________________

SEDE LEGALE: Via __________________________________________ n. __________ C.A.P. _________

città ____________ prov. ___________ tel. ___________________ fax _____________________________ 

e-mail _____________________________________sito web _____________________________________

C.C.I.A.A. ______________________________________________________________________________

Codice Fiscale ____________________________ Partita IVA _____________________________________

BANCA AZIENDALE ____________________________________________________________________

Agenzia________________________________________ c/c n. __________________________________

SEDE AMMINISTRATIVA: Via ___________________________________ n. __________ C.A.P. _______

città ____________ prov. ___________ tel. ___________________________________________________

fax ________________________ e-mail _____________________________________________________

LEGALE RAPPRESENTANTE: Nome______________________ Cognome ________________________ 

nato a ____________________________________________________________ il _____________ codice

fiscale _______________________________________________________________________ residente in

Città ___________________________________________________________ C.A.P. _________________

Via  ________________________________________________________  n.  _________  prov.  _________ 

Tel.  _________________ Cellulare _____________________ e-mail  ______________________________ 

Fax ______________ Funzione ____________________________________________________________

Documento ______________________ numero_______________________________________________

rilasciato da ___________________________________________________________________________

in data _______________, correntista Banca _________________________________________________

Agenzia_______________________________ c/c n. ___________________________________________

SOCI, DIPENDENTI, COLLABORATORI, AUTORIZZATI AD USUFRUIRE DEI SERVIZI ORDINATI:

1° COLLABORATORE: Nome ___________________________ Cognome _________________________ 

residente in Via _________________________________________________ n. _____________________ 

C.A.P. _________ città ____________ prov. ___________ tel. ___________________________________

fax ________________________ e-mail _____________________________________________________

correntista Banca _________________________________ Agenzia_______________________________ 

c/c n. ________________________________.cell ______________________________ ;

Napoli lì       X

(timbro e firma del legale rappresentante del Cliente)

ALLEGATO “A”
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2° COLLABORATORE: Nome ___________________________ Cognome _________________________ 

residente in Via _________________________________________________ n. _____________________ 

C.A.P. _________ città ____________ prov. ___________ tel. ___________________________________

fax ________________________ e-mail _____________________________________________________

correntista Banca _________________________________ Agenzia_______________________________ 

c/c n. ________________________________.cell ______________________________ ;

3° COLLABORATORE: Nome ___________________________ Cognome _________________________ 

residente in Via _________________________________________________ n. _____________________ 

C.A.P. _________ città ____________ prov. ___________ tel. ___________________________________

fax ________________________ e-mail _____________________________________________________

correntista Banca _________________________________ Agenzia_______________________________ 

c/c n. ________________________________.cell ______________________________ ;

4° COLLABORATORE: Nome ___________________________ Cognome _________________________ 

residente in Via _________________________________________________ n. _____________________ 

C.A.P. _________ città ____________ prov. ___________ tel. ___________________________________

fax ________________________ e-mail _____________________________________________________

correntista Banca _________________________________ Agenzia_______________________________ 

c/c n. ________________________________.cell ______________________________ ;

DA FATTURARE A ______________________________________________________________________ 

via _________________________________________ n.__________ C.A.P._________________________

città _______________________________ prov. ______________ Partita I.V.A. ______________________

C.F. _________________________________________ .

NOTE particolari _________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

PREZZO convenuto per la prestazione del servizio: € ____________________________________________ 

_______________________________________________________________ + IVA. 

Casalnuovo lì       X

(timbro e firma del legale rappresentante del Cliente)

7 di 16


