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INTESTATARIO CONTO: _________________________________________________________________________

BANCA: _______________________________________________________________________________________

AGENZIA: _____________________________________________________________________________________

VIA: _________________________________________________________________________________________

N° CONTO CORRENTE (12 CIFRE):  /_/_/_/_/_/_/_/_/_/_/_/_/

CODICE IBAN COMPLETO: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

LUOGO E DATA: ______________________

FIRMA DEL DIPENDENTE








___________________________________________
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