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 r-consult   

FIDEJUSSIONI & CAUZIONI 

 

 Referente ______________________________  Data _____________ 

Mail ______________________   Tel. ______________  Fax _____________ 

 

RICHIESTA DI GARANZIA FIDEJUSSORIA 

Vi preghiamo di volerci cortesemente far conoscere le Vostre determinazioni in merito alla presente richiesta 

 

1. Contraente  _________________________________________________ 

 Via _____________________________________________________ 

 Cap ________ Città_____________________________ Pr ( ____  ) 

 Cod. Fisc. _____________________  P. Iva _______________________ 

 Legale Rappresentante________________________________________ 

 

2. Beneficiario ________________________________________________ 

 Via _____________________________________________________ 

 Cap ________ Città_____________________________ Pr ( ____  ) 

 Cod. Fisc. _____________________  P. Iva _______________________ 

 Legale Rappresentante________________________________________ 

 

 3. Garanzia ___________________________________________________ 

____________________________________________________________ 

____________________________________________________________         

____________________________________________________________ 

____________________________________________________________ 

 

4. Importo  ______________________   5. Durata  ____________________ 

 

6. Coobbligati  

Nome ________________________      Cod. Fisc.   ______________________ 

Nome ________________________      Cod. Fisc.   ______________________ 

Nome ________________________      Cod. Fisc.   ______________________ 

Nome ________________________      Cod. Fisc.   ______________________ 

Da inviare a mezzo fax al nr. 02 - 90988804 


