
 

 
 
Data _______________    

  
OGGETTO: INTERVENTO NOSTRO TECNICO PRESSO VOSTRA SEDE   
 
 
CLIENTE__________________________________ 
 
INDIRIZZO_______ ___________________________________________ 
 
TELEFONO__________________________________________________ 
 
TIPO DI INTERVENTO____________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

DIRITTO FISSO PER INTERVENTO INFERIORE AI 50 MINUTI  20€+IVA 
 
 
DALLE ORE_________________ ALLE ORE_________________ TRASFERTA_____________ 
 
 
MATERIALE CONSEGNATO (DESCRIZIONE, QUANTITA’ E PREZZO IVA ESCLUSA) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
FIRMA DEL CLIENTE 
 
___________________________ 
       


