
COMUNE DI PODENZANA 
(MS) 

Scheda anagrafica tributaria 
 

 
OGGETTO: ________________________________________________________ 
 
RICHIEDENTE: ___________________________________________________________ 
Nato/a ___________________ il ___________________ residente __________________ 
Via _______________________ N. ___________ C.F.____________________________ 
 
 
 
PROPRIETARIO: _________________________________________________________ 
Nato/a ___________________ il ___________________ residente __________________ 
Via _______________________ N. ___________ C.F.____________________________ 
 
PROPRIETARIO: _________________________________________________________ 
Nato/a ___________________ il ___________________ residente __________________ 
Via _______________________ N. ___________ C.F.____________________________ 
 
PROPRIETARIO: _________________________________________________________ 
Nato/a ___________________ il ___________________ residente __________________ 
Via _______________________ N. ___________ C.F.____________________________ 
 
 
TECNICO PROGETTISTA: _______________________________________________ 
Nato/a ___________________ il ___________________ residente ______________ 
Via _______________________ N. ___________ C.F._________________________ 
ISCRITTO ALL’ORDINE __________________________________ AL N. ___________ 
DAL ___________________ TEL ________________ CEL _______________________ 
 
 
DIRETTORE DEI LAVORI : ________________________________________________ 
Nato/a ___________________ il ___________________ residente ______________ 
Via _______________________ N. ___________ C.F._________________________ 
ISCRITTO ALL’ORDINE __________________________________ AL N. ___________ 
DAL ___________________ TEL ________________ CEL _______________________ 
 
 
DITTA ESECUTRICE :_____________________________________________________ 
SEDE LEGALE ___________________________________________________________ 
Società o imprenditore autonomo:_____________________________________________ 
P.IVA : _____________________________ C. F. ________________________________ 
LEGALE RAPPRESENTANTE :______________________________________________ 
Nato a _______________ il  _____________________ C. F. _______________________ 
 
Data, lì ________________ 
 

Timbro e firma   


