
MODELLO VARIAZIONI COORDINATE BANCARIE 

Sig._____________________________________________________________________________________________ 

Residente in Via _________________________________________________________________________________

Località________________________________________________ prov.____________ CAP ____________________

ISTITUTO BANCARIO _____________________________________________________________________________ 

Codice ABI Codice CAB Cin Numero cc (*) Codice IBAN 

Data _______________________________ Firma  ____________________________________________ 

Gruppo Commissari di Gara 
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