RICHIESTA DI ACCREDITO DELLO STIPENDIO SU CONTO CORRENTE
Il/la sottoscritto/a_________________________________________________________________________

Nato/a a _______________________________________________Prov. ______ il ____________________

Codice fiscale ___________________________________________________________________________

In servizio presso (dipartimento) ____________________________________________________________

Chiede che l’importo delle proprie competenze venga accreditato sul conto corrente 

Intestato a ______________________________________________________________________________


· BANCARIO


COD. CIN ________________________________________________________________
COD. ABI ________________________________________________________________
COD. IBAN_______________________________________________________________
BANCA __________________________________________________________________
COD. CAB________________________________________________________________
AGENZIA DI _____________________________________________________________
NUMERO CONTO ________________________________________________________

POSTALE

[bookmark: _GoBack]COD. CIN ________________________________________________________________
COD. ABI ________________________________________________________________
COD. CAB _______________________________________________________________
SPORTELLO DI __________________________________________________________
NUMERO CONTO ________________________________________________________


Data _______________________
Firma _______________________________
