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MODULO RICHIESTA DATI ANAGRAFICI

(REQUEST FORM DATA)
COGNOME: _____________________________________

(Family name)
NOME: _____________________________________________________

(Name)

LUOGO DI NASCITA: ____________________ PROV. ______________ STATO _____________________
(Place of born)




(District)

   (Country)

DATA DI NASCITA _______________

(Date of birth)
INDIRIZZO: _____________________________________________________________________________
(Adress)

CAP: ______________________ CITTÀ _________________________PROV. _______________________

(Postcode)


  (Town)



(District)

TELEFONO: ________________________________________FAX ________________________________

(Phone number)

CODICE FISCALE _______________________________________________________________________

(Italian fiscal code, if any)

BANCA: ________________________________________________________ AGENZIA _______________

(Bank)









(Branch)

N° CONTO CORRENTE: __________________________________________________________________

(Account nr.)

INDIRIZZO BANCA: ______________________________________________________________________

(Bank adress)

ABI __________________
CAB _________________
CIN __________________
IBAN _____________________________________________________

SWIFT/BIC ____________
(SWIF code)
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