
 

 

 
 

 

 

Il/La sottoscritto/a ¹ __________________________________ residente in _____________________ 

Via _______________________ n° ___ C.Utente n° __________________ contratto n° ___________ 

utenza sita in _____________________ Via _______________________ n° ___ tel. ______________ 

CHIEDE 

la variazione dei seguenti dati: 

 Indirizzo di recapito - _____________________________________________________________ 

_______________________________________________________________________________ 

 Tipologia d’Utenza - ______________________________________________________________ 

 Varie - _________________________________________________________________________ 

_______________________________________________________________________________ 

 Varie - _________________________________________________________________________ 

_______________________________________________________________________________ 

 

_________________ , lì ___________ 

Firma 

________________________ 

 
 
 
 
 

Per ricevuta 

________________________ 

 
 
 
 
 

¹ se rilevato d’Ufficio indicare “d’Ufficio ed il nome del Tecnico etc” 


