
Modulo richiesta consulenza presso Sportello Legale Confcommercio 

 

 

 

Azienda________________________________________________________________ 

 

Indirizzo_______________________________________________________________ 

 

C.a.p.___________ Città____________________________Prov.__________________ 

 

Tel.___________________ Cell.____________________ fax_____________________ 

 

E‐mail_______________________________ sito web___________________________ 

 

Referente dell’Azienda____________________________________________________ 

 

 

Settore attività:__________________________________________________________ 

 

Oggetto della consulenza:____________________________________________________ 
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