
 

 
 
 
 
 

MODELLO DI RICHIESTA D’INTERVENTO/SERVIZIO 
 

 
*Committente / Ragione Sociale 
___________________________________________________ 
referente    cell. 
___________________________________________________ 
indirizzo 
___________________________________________________ 
*tel. / fax 
___________________________________________________ 
*P.IVA 
___________________________________________________ 
indirizzo e-mail 
___________________________________________________ 
*luogo di intervento/servizio 
___________________________________________________ 
descrizione intervento/servizio richiesto 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
*data richiesta 
__/__/____ 

*(campi obbligati) 


