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AREA CENTRALE REGIONALE D’ACQUISTO 

ALLEGATO F3 

 

GARA N. 7181999  

 

SCHEDA FORNITORE 

Ragione sociale _________________________________________________________________________ 

Partita Iva _____________________________________________________________________________ 

Sede Amministrativa _____________________________________________________________________ 

Ufficio gare: nominativo referente gara _______________________________________________________ 

Telefono _____________ fax _____________ e-mail ___________________________________________ 

e-mail (pec)____________________________________________________________________________ 

Ufficio ordini: referente/i __________________________________________________________________ 

telefono _____________ fax _____________ Cellulare _________________________________________ 

e-mail ________________________________________________________________________________ 

PEC: _________________________________________________________________________________ 

Sito WEB: _____________________________________________________________________________ 

 
 

INFORMAZIONI GENERALI 
 

 
Direttore tecnico cui richiedere informazioni __________________________________________________ 

n. telefono / n. cellulare ____________________________________ fax ___________________________ 

Responsabile controllo qualità _____________________________________________________________ 

n. telefono / n. cellulare ____________________________________ fax ___________________________ 

e-mail ________________________________________________________________________________ 

PEC: _________________________________________________________________________________ 

 

 
EVENTUALE DISTRIBUTORE 

 
Ragione sociale ________________________________________________________________________ 

Partita Iva _____________________________________________________________________________ 

Sede Amministrativa _____________________________________________________________________ 

Ufficio gare: nominativo referente gara _______________________________________________________ 
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telefono _____________ fax _____________ e-mail ___________________________________________ 

Ufficio ordini: referente/i __________________________________________________________________ 

telefono _____________ fax _____________ Cellulare _________________________________________ 

e-mail ________________________________________________________________________________ 

PEC: _________________________________________________________________________________ 

Sito WEB: _____________________________________________________________________________ 

 
 
 

INFORMAZIONI SERVIZIO POST VENDITA 
 

Informatore  di zona _____________________________________________________________________ 

n. telefono / n. cellulare ____________________________________ fax ___________________________ 

altre informazioni utili ____________________________________________________________________ 

telefono _____________ fax _____________ Cellulare _________________________________________ 

e-mail ________________________________________________________________________________ 

PEC: _________________________________________________________________________________ 

Sito WEB: _____________________________________________________________________________ 

 

 
 
 
 
 
 

Timbro e firma del Legale Rappresentante 

 
 
 
 

 


