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Ditta individuale Società Ente Privato

 
 

Soggetto:  
 
 
Ragione sociale _________________________________________________________________________ 

 

Via ___________________________________________________________________________________ 

 

CAP ____________ Città ________________________________________________ Provincia _________ 

 

Partita IVA _____________________________________________________________________________ 

 
Codice Fiscale __________________________________________________________________________ 

 (indicare sempre, anche nel caso di corrispondenza alla P.IVA) 

 
Telefono ___________________________________ Fax ________________________________________ 

 

Cellulare _______________________________________________________________________________ 

 

E-mail _________________________________________________________________________________ 

 

Banca d’appoggio ________________________________________________________________________ 

 

Codice IBAN ____________________________________________________________________________ 

 
Questi dati saranno trattati nel rispetto delle disposizioni previste dal D.Lgs. 196/2003 relativamente alla 
tutela dei dati personali (privacy). 

 
 
Vi preghiamo gentilmente di rispedire il presente prospetto debitamente compilato tramite: 
 
 
 fax: 0464/665431 

 e mail: info@teralab.it 

 
 
 
 
          Timbro e firma 
 
 
 
        _____________________________________ 
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Committente ____________________________________________________________________________ 

Cliente (solo se diverso da committente) ______________________________________________________ 

Tipo di matrice   acqua di scarico    acqua potabile    acque sotterranee    amianto    aria in ambiente di lavoro 

   emissioni    inerti    rifiuti    terre e rocce da scavo    terreni   altro ______________________ 

Codice CER attribuito ______________________________________________________________________________________ 

Descrizione campione  _____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Campionamento a cura di: _________________________________________________ in data:  _______________________ 

Sede del campionamento: _________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Parametri richiesti: _________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Note eventuali: ____________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Data consegna ___________________________ 

 

Firma cliente ________________________________               Firma accettazione ritiro _____________________________ 


