
Ulteriore Controparte (Persona fisica/Azienda) _______________________________________________________ 

residente/con sede in __________________________via____________________________CAP______________  

C.F.____________________P.IVA_________________________, nella persona di (Azienda) _______________  

__________________________________________tel.__________________e-mail________________________  

 

 

Ulteriore Controparte  (Persona fisica/Azienda) ________________________________________________________  

residente/con sede in __________________________via____________________________CAP______________  

C.F.____________________P.IVA_________________________, nella persona di (Azienda) _______________  

__________________________________________tel.__________________e-mail________________________  

 

 

Ulteriore  Controparte   (Persona fisica/Azienda) _______________________________________________________  

residente/con sede in __________________________via____________________________CAP______________  

C.F.____________________P.IVA_________________________, nella persona di (Azienda) _______________  

__________________________________________tel.__________________e-mail________________________  

 

 

Ulteriore  Controparte   (Persona fisica/Azienda) _______________________________________________________  

residente/con sede in __________________________via____________________________CAP______________  

C.F.____________________P.IVA_________________________, nella persona di (Azienda) _______________  

__________________________________________tel.__________________e-mail________________________  

 

 

Ulteriore  Controparte   (Persona fisica/Azienda) _______________________________________________________  

residente/con sede in __________________________via____________________________CAP______________  

C.F.____________________P.IVA_________________________, nella persona di (Azienda) _______________  

__________________________________________tel.__________________e-mail________________________  

 


