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AL DIPARTIMENTO SVILUPPO E SUSSIDIARIETA’ A.S.S.I. 

U.O. Attività di Settore e Interventi Innovativi 
  
CCOOGGNNOOMMEE  EE  NNOOMMEE  ddeell  bbeenneeffiicciiaarriioo  
  
__________________________________________________________________________________________________________________________________________________  
    
Via___________________________________________________________  n._________ 

Località_______________________________________CAP._____________Prov._______ 

Codice Fiscale______________________________________________________________ 

Telefono_____________________________ Cellulare______________________________ 

Fax _________________________________ 

  
CCOOGGNNOOMMEE  EE  NNOOMMEE      ��  ggeenniittoorree        ��  aallttrroo  ffaammiilliiaarree        ��  ttuuttoorree        ��  aammmmiinniissttrraattoorree  ddii  ssoosstteeggnnoo  
  
__________________________________________________________________________________________________________________________________________________    
 

Via___________________________________________________________  n._________ 

Località_______________________________________CAP._____________Prov._______ 

Codice Fiscale______________________________________________________________ 

Telefono_____________________________ Cellulare______________________________ 

Fax _________________________________ 

 

Modalità pagamento (barrare una modalità): 

 � Banca _________________________________________________________________ 

     Filiale di _______________________________________________________________ 

IBAN_____________________________________________________________________ 

C/C bancario n._____________________________________________________________ 

C/C postale n._______________________________________________________________ 



intestato a ________________________________________________________________ 

Codice Fiscale_______________________________________________________________ 

� Assegno di bonifico (solo per contributi inferiori a € 1.000,00) 

 

Allegare al presente modulo copia del codice IBAN. 

 

 

Data,    __________________________               

 

 

Firma beneficiario ____________________________      

Firma del richiedente se diverso dal beneficiario_________________________ 


