	
	

	
	



n.b. compilare in tutte le parti

							


							DICHIARAZIONE A CURA DELL’INTERESSATO 
							Per  COMPENSI E RIMBORSI SPESE

										

COGNOME E NOME:  _________________________________________________

Nato a __________________________  il _______________________________

C.F. __/ __/__/__/__/__/__/__/__/__/__/__/__/__/__/__/


Tel. ___________________Cell. __________________ e-mail __________________

RESIDENTE  A  :_______________________________________PROV. ________ 

C.A.P.     ________ via/piazza ____________________________________________

_____________________________________________________________________


Chiedo che l’importo mi venga accreditato:
(barrare la casella interessata)


(__)  C/C  POSTALE ________________________________________

(__)  C/C  BANCARIO  

BANCA:     _______________________________________________ 

C/C N. ____________________________

ABI _________________________  CAB _______________________

IBAN  __________________________________________________
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