
Cod. cliente ____________ 
 
 

MODULO PER RICHIESTA FATTURA 
(DA COMPILARE IN OGNI SUA PARTE) 

 
 
 
RAGIONE SOCIALE______________________________________________________ 
 
SEDE LEGALE: VIA/PIAZZA _______________________________________________ 

CITTA’       _______________________________________________ 

CAP       _______________________________________________ 

 
PARTITA IVA ________________________________________________________ 
 
CODICE FISCALE  ________________________________________________________ 
 
CODICE UNIVOCO ________________________________________________________ 
 
TEL/CELL  ________________________________________________________ 
 
E-MAIL  ________________________________________________________ 
 
PEC ______________________________________________________________________ 
 
 
 
E CON SEDE OPERATIVA ALL'INSEGNA:  

___________________________________________________________________________ 

 
 SITA A RIVA DEL GARDA IN : 

 

VIA/PIAZZA ____ _____ _____N.RO ____________ 
 


