
ALLEGATO A MD ATST16 VARIAZIONE DOTAZIONE CONTENITORI

ELENCO CONDOMINI UNITA' IMMOBILIARE:

VIA: _________________________________________________ N. CIVICO: ___________________

CODICE FISCALE DEL CONDOMINIO (se presente): ________________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

COGNOME/NOME: _______________________________________________________________________

CODICE FISCALE: _________________________________________FIRMA: ___________________________________

NOTE:____________________________________________________________________________________

* Indicare, se presente, l'interno dell'abitazione per ogni utenza


