MODULO ANAGRAFICA FORNITORI ESTERI

To the Administrative Office of INAF-Cagliari Astronomy Observatory
Fax: 0039 (0)70 711 80 222

Corporate name:

Legal representative:

Complete address with postal code:

Telephone: Fax: e-mail:

VAT identification number:

Banking coordinates:

Bank address:

CAB: ABI: C/C#

Complete address of the bank:

Other modalities of payment:

Date

Signature of the legal representative



