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QUESTIONARIO INFORMATIVO PER L’ISCRIZIONE 

ALL’ALBO DEGLI AVVOCATI DI FIDUCIA 
 
 
DENOMINAZIONE 

_______________________________________________________________________________________ 

SEDE LEGALE (via -città- c.a.p. ) 

________________________________________________________________________________ 

N.TEL. N.FAX E-MAIL 

________________________    __________________________           _____________________________ 

SEDE AMMINISTRATIVA (se diversa ) 

____________________________________________________________________________ 

N.TEL. N.FAX E-MAIL 

________________________    _________________________             ______________________________ 

REFERENTE 

_________________________________________________________________________________________ 

N.TEL. REFERENTE N.FAX REFERENTE E-MAIL REFERENTE 

________________________    _________________________             ______________________________ 

INFORMAZIONI AMMINISTRATIVE  

PARTITA IVA       ______________________________________________ 

CODICEFISCALE  _________________________________________________ 

ISCRIZIONE ALL'ORDINE DEGÙ AVVOCATI (Foro, numero e data di Iscrizione): 

___________________________________________________________________ 

COORDINATE BANCARIE DI CONTO CORRENTE 
 
BANCA PI APPOGGIO FILIALE / AGENZIA 
  

  

 
 

 
 

 
 

 
 

 

 
 

 
 

 

CIN 

IT 

CODICE ABI CODICE CAB NUMERO CONTO CORRENTE 

                       



 

 

PRINCIPALI  LINEE  DI ATTIVITÀ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

MATERIE DI SPECIALITA’ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

EVENTUALI CLIENTI PUBBLICI 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

EVENTUALI ALTRE INFORMAZIONI 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

Data ......................................................  

 

 

 

Timbro e firma dell'avvocato 

 
 


