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N.________________________

RICHIESTA NUOVO IMPIANTO LAMPADA VOTIVA

CIMITERO DI __________________________________

DEFUNTO _______________________________________________________________________

LOCALIZZAZIONE _______________________________________________________________



***

ABBONATO_____________________________________________________________________

VIA _________________________________________________ N.________________________

CITTA’ _____________________________________________ (________) _________________

C.F. __________________________________________________________

MODALITA’ DI PAGAMENTO _____________________________________________________

DATA ____/______/______


FIRMA __________________________________

SOCIETA' STRESA SERVIZI srl a socio unico
Via A.M. Bolongaro, 41/43 - 28838 STRESA (VB) – c.f. e P.IVA 02053650038

tel. +39 0323 934522 - fax +39 0323 934788 - info@stresaservizi.it


