
EVENTUALE ALTRA PARTE INTERESSATA ALLA PROCEDURA 

barrare se: 

□ COME ISTANTE □ COME CHIAMATO 

□ PERSONA FISICA 

Sig./Sig.ra _____________________________________________________ nato/a il 

___________________ a __________________, residente in ____________________ prov. 

________ via ________________________________ n. _______ CAP _______ Codice Fiscale 

_________________________________________ telefono  ______________________________ 

cellulare ____________________________ e-mail _____________________________________ 

PEC ______________________________________ 

 

□ PERSONA GIURIDICA 

L'Ente/Impresa ____________________________________________________ con sede in 

____________________________________________________________ prov. _________ via 

___________________________________________________ n. ______________ C.F./P.IVA 

___________________________________________ telefono ______________________ e-mail  

_______________________________________________ in persona del legale rappresentante 

_______________________________________ nato/a il ___________________ a 

__________________, residente in _______________________________ prov. ______ via 

_________________________________________ n. _______ CAP ________________ Codice 

Fiscale _______________________ telefono _________________ cellulare 

______________________________ e mail ___________________________________ PEC 

__________________________________________________________________________ 

 


