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TAX DATA FORM REQUIRED TO
INVOICE FOR THE SERVICES PROVIDED
Messrs. LND SERVIZI S.r.l.
Ufficio Impianti Sportivi Erba Artificiale
Piazzale Flaminio, n. 9 - 00196 ROMA
fax: 06 - 8535 3860 /  e-mail: ea.attestazioni@lndservizi.it
I, the undersigned,      , in my capacity as       and on behalf of the Company      , apply to the above mentioned Office to issue an invoice to the company indicated below, regarding the Application for the following:
Certification (specify type):     FORMDROPDOWN 

	Univocal trade name of the  FORMDROPDOWN 

	     


	Corporate Name
	     

	Address and postal code
	     

	Contact person
	     

	Tel. nr.
	     

	Fax
	     

	E-mail address
	     

	Tax Code
	     

	VAT nr.
	     


Date







Stamp and
Signature of the Applicant
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