
                        
 

RICHIESTA    RITIRO    VEICOLO 
 

DATA : ________________________ ORA:   _________________________ 
 
TIPO VEICOLO:  _______________________________________________ 
 
 
VEICOLO COMPLETO     SI _________________NO_______________ 
 
DA RITIRARE A: _____________________________________________________ 
 
VIA /N.CIV: _____________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
NOME: __________________________________________________________ 
 
TEL:  __________________________________________________________ 
 
SPEDIRE DOCUMENTAZIONE  DI AVVENUTA RADIAZIONE AL SEGUENTE  
 
INDIRIZZO:  _________________________________________________________ 
 
____________________________________________________________________ 
 
 
RITIRATA DA: ___________________  IL _________________________ 
 
 
NOTE:    ____________________________________________________________ 
 
____________________________________________________________________  
 
____________________________________________________________________
 
*Salva, compila ed invia via e-mail a metal.sud1@virgilio.it - per Milano e Prov. metal.sud2@virgilio.it 
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