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Allegato a) –       PARTI ISTANTI       PARTI CONVOCATE 

 

 persona fisica   legale rappresentante: 

Nome  ___________________________________________  Cognome ______________________________________ 

nato/a  ___________________________________________________ il______________________ e residente (o con 

studio) in Via/Piazza________________________________________________________________________________ 

Comune ________________________________________________________ CAP____________ Prov.____________  

CF: ____________________________________________ P.IVA _________________________________________ 

Tel. _______________________________ Cell. __________________________ Fax____________________________ 

e-mail___________________________________________________________________________________________ 

PEC_____________________________________________________________________________________________ 

 della Società/Condominio: 

Ragione sociale__________________________________________________________________________________ 

CF _________________________________________ P.IVA _____________________________________________  

Sede legale in Via/Piazza ________________________________________________________________________ 

Comune ___________________________________________________________ CAP_________ Prov._________ 

Tel. ______________________________ cell.______________________________ Fax________________________ 

e-mail__________________________________________________________________________________________  

PEC ___________________________________________________________________________________________ 

Codice Destinatario (per l’emissione della fattura elettronica): ____________________________________________ 

 Difensore (con mandato/procura in allegato):  

Nome _______________________________________ Cognome _________________________________________ 

con studio in Via/Piazza ___________________________________________________________________________ 

Comune ________________________________________________________ CAP _________ Prov.____________ 

CF ___________________________________________________ P.IVA ___________________________________ 

Tel _____________________________ Cell ___________________________Fax ___________________________  

e-mail__________________________________________________________________________________________ 

PEC_________________________________________________________________________________________ 

Codice Destinatario (per l’emissione della fattura elettronica): ____________________________________________ 
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