
Nome e cognome persona che sta prenotando

_____________________________________________________________________________________________

Nome e cognome intestatario TARI 

_____________________________________________________________________________________________

Comune dove fare il ritiro

_____________________________________________________________________________________________

Indirizzo e numero civico del ritiro 

_____________________________________________________________________________________________

Telefono cellulare o �sso

_____________________________________________________________________________________________

Elenca i ri�uti da buttare (obbligatorio). Ricorda, massimo 5 pezzi per volta.

_____________________________________________________________________________________________

Note
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Trasmettere il modulo compilato via fax al numero 070 6403927 o in alternativa inviare via email scansione 
all’indirizzo ingombranti@cosir.org
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