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Via Solaroli, n. 17 – 28100  Novara
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BOLLA SOSTITUTIVA CONSEGNA MERCI



[bookmark: _GoBack]IL / LA  SOTTOSCRITTO/A ___________________________________________________________
DICHIARA DI AVER REGOLARMENTE RICEVUTO LA MERCE RELATIVA AL BUONO D’ORDINE N° ________________ DEL ____ / ____ / _____________ CONSISTENTE IN ________________________________________________________________________________________________________________________________________________________________


Novara, lì ________________




Firma

_________________________________
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