DATI AZIENDA

Dati Anagrafici Persona Fisica del legale rappresentante 
[bookmark: _GoBack]COGNOME 			_____________________________________________________
NOME 				_____________________________________________________
SESSO 				_____________________________________________________
DATA DI NASCITA		____________________________________________________
LUOGO DI NASCITA		____________________________________________________
CODICE FISCALE		____________________________________________________
Scegliere una delle due opzioni :
DITTA INDIVIDUALE				DITTA GIURIDICA 
PARTITA IVA 		____________________________________________________
CODICE FISCALE 		____________________________________________________
DENOMINAZIONE DITTA	 ____________________________________________________
____________________________________________________
TELEFONO 			____________________________________________________
CELLULARE 			____________________________________________________
FAX 				____________________________________________________
INDIRIZZO RESIDENZA 	____________________________________________________
COMUNE RESIDENZA 	____________________________________________________
CAP 				____________________________________________________
MAIL PERSONALE		____________________________________________________
MAIL AZIENDALE 		____________________________________________________
PEC AZIENDALE 		____________________________________________________
DATA INIZIO ATTIVITA’	____________________________________________________




