
Io sottoscritto/a _________________________________nato/a a ______________________il 

___/___/__________ e residente a _____________________ (_____) in Via 

_____________________________ N. __________ C.F. ____________________________ 

 

 

DELEGO 

Il Dott. Tripuzzi Francesco nato a Grottaglie il 04/05/1989, Dottore Commercialista, con studio ubicato in 

Corso Umberto 132 Carosino (TA) c.f. TRPFNC89E04E205Z, p.i. 03248530739 all’ elaborazione delle seguenti 

pratiche e servizi: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

Data Luogo Firma  

 

__________________________ _____________________________ 


