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Spett.le Giunta Regionale della Campania 
 Settore Provveditorato ed Economato 
 Ufficio Albo Fornitori 
 Via P. Metastasio, 25/29 
 80125 - Napoli 

 
OGGETTO: Domanda di Iscrizione all'Albo Fornitori anno 2003/04 (in carta legale) 
 
La sottoscritta ditta __________________________________________________________________________  
con sede legale in ___________________________________________________________________________  
P.IVA ____________________________________ cod. fisc __________________________________________  
nella persona del/lla Sig./Sig.ra __________________________ nato a _______________________________  
Il _________________________________ residente a ______________________________________________  
In__________________________________________________________________________________________  
nella sua qualità di __________________________________________________________________________  
 
di essere iscritta al vostro Albo Fornitori, per le categoria  e le classi sottoindicate: 
(consultare la tabella merceologica da richiedere all' Ufficio Albo Fornitori) 

cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
cat/cls _____________________________________________________________________________________  
 
Indica l'indirizzo della sede presso cui intende ricevere  ogni eventuale cumunicazione: 
_____________________________________________________  Tel. _____________________________  
_____________________________________________________  Fax _____________________________  

 
Allega i seguenti documenti: 
1) _________________________________________________________________________________________  
2) _________________________________________________________________________________________  
3) _________________________________________________________________________________________  
4) _________________________________________________________________________________________  
 
 
Data ______________ L'Amministratore/Il Procuratore/Il legale Rappresentante 
 
 _______________________________ 
 (firma leggibile) 
 


