
 

 

Comune  di  Nogarole Vicentino 
Provincia di Vicenza 

 
MODULISTICA ON LINE 

www.comune.nogarolevicentino.vi.it 

settore secondo 
 
 
 
 

ALLEGATO ALL’ISTANZA DI ___________________________________________________________________________________________________________________________________________________ 

A NOME DELLA DITTA    ___________________________________________________________________________________________________________________________________________________  

 
Elenco dei richiedenti 
 
Richiedente ______________________________________________________________________________________________________________       __________________________________________________________________________________ 
                              NOME O DENOMINAZIONE                                                                                                                          COD. FISC. O P. IVA. 
 

nato a _____________________________________________________________________________________________________      ___________________       il _______________________________________________________________________________ 
    CITTA                                         PROV.      
 

indirizzo ________________________________________________________       _________      _________________________       ________________________________________________________       ___________     ________________________________ 
    VIA  CIV. C.A.P.                                          CITTÀ                                          PROV.               TEL.    
 

domicilio a Trissino (2) __________________________________________________________________________________________     ___________     ________________________________________________________________________ 
   VIA                                                            CIV.                       PRESSO 
 

in qualità di ______________________________________________________________________________________________________________________________________________________________________________________________________      
 

 
firma  __________________________________________________________________________________________________________________________ 
 
 
Richiedente ______________________________________________________________________________________________________________       __________________________________________________________________________________ 
                              NOME O DENOMINAZIONE                                                                                                                          COD. FISC. O P. IVA. 
 

nato a _____________________________________________________________________________________________________      ___________________       il _______________________________________________________________________________ 
    CITTA                                         PROV.      
 

indirizzo ________________________________________________________       _________      _________________________       ________________________________________________________       ___________     ________________________________ 
    VIA  CIV. C.A.P.                                          CITTÀ                                          PROV.               TEL.    
 

domicilio a Trissino (2) __________________________________________________________________________________________     ___________     ________________________________________________________________________ 
   VIA                                                            CIV.                       PRESSO 
 

in qualità di ______________________________________________________________________________________________________________________________________________________________________________________________________      
 

 
firma  __________________________________________________________________________________________________________________________ 
 
 
Richiedente ______________________________________________________________________________________________________________       __________________________________________________________________________________ 
                              NOME O DENOMINAZIONE                                                                                                                          COD. FISC. O P. IVA. 
 

nato a _____________________________________________________________________________________________________      ___________________       il _______________________________________________________________________________ 
    CITTA                                         PROV.      
 

indirizzo ________________________________________________________       _________      _________________________       ________________________________________________________       ___________     ________________________________ 
    VIA  CIV. C.A.P.                                          CITTÀ                                          PROV.               TEL.    
 

domicilio a Trissino (2) __________________________________________________________________________________________     ___________     ________________________________________________________________________ 
   VIA                                                            CIV.                       PRESSO 
 

in qualità di ______________________________________________________________________________________________________________________________________________________________________________________________________      
 

 
firma  __________________________________________________________________________________________________________________________ 
 
 
Richiedente ______________________________________________________________________________________________________________       __________________________________________________________________________________ 
                              NOME O DENOMINAZIONE                                                                                                                          COD. FISC. O P. IVA. 
 

nato a _____________________________________________________________________________________________________      ___________________       il _______________________________________________________________________________ 
    CITTA                                         PROV.      
 

indirizzo ________________________________________________________       _________      _________________________       ________________________________________________________       ___________     ________________________________ 
    VIA  CIV. C.A.P.                                          CITTÀ                                          PROV.               TEL.    
 

domicilio a Trissino (2) __________________________________________________________________________________________     ___________     ________________________________________________________________________ 
   VIA                                                            CIV.                       PRESSO 
 

in qualità di ______________________________________________________________________________________________________________________________________________________________________________________________________      
 

 
firma  __________________________________________________________________________________________________________________________ 


