
Mod. PAEN011 

MODULO PER QUESITI 

UFFICIO PAGHE E CONTRIBUTI 

 

Nome e Cognome ______________________________________________________________ 

Matr. n° __________ Indirizzo ____________________________________________________ 

n° civico __________ Comune ____________________________________________________ 

Provincia __________ Tel. _______________________________________________________ 

Fax ______________ E-mail _____________________________________________________ 

Codice Fiscale _________________________________________________________________ 

SPAZIO PER LA FORMULAZIONE DEL QUESITO 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Data _______________________   Firma ______________________________ 

SPAZIO RISERVATO ALL'UFFICIO 
 
 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

                      Firma____________________________________  

 

 

             Visto 
            Il direttore Generale 
           (Ing. Giuseppe Li Calsi) 


