Generalità del Professionista 

· Nome e Cognome/Denominazione ________________________________________________

· Telefono  _______________________________

· Fax____________________________________

· E-mail_________________________________ 

	AREA CONTO FISCALE




Generalità del contribuente  _______________________________________________

Nr. Conto Fiscale _________________________________

Informazioni relative a:

· Domanda di rimborso prot. nr. ________________________ del ________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· Varie: _______________________________________________________________________

_____________________________________________________________________________

· Richiesta appuntamento 

