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Al Responsabile 
 
Area Tecnica – Settore Ecologia 
 
Comune di  
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ALLEGATO 2 
RICHIESTA DI PAGAMENTO DELL’INCENTIVO PER L’ACQUIST O 

DI BICICLETTE ELETTRICHE A PEDALATA ASSISTITA. 
�
Il/la sottoscritto /a ______________________________________________________________________________________ 

residente in _______________________________________________________ Prov. _____ cap _________________ 

via /piazza ____________________________________________________________________ n.° _________________ 

e-mail ___________________________ Tel. ______________ Cell. ______________ fax ______________ 
�

                codice fiscale                      
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                          CIN   ABI       CAB       C/C             

 
Banca: ______________________________ Città: ______________________________ Agenzia n.° _______ 
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                          CIN   ABI       CAB       C/C             

 
Poste Italiane S.p.a. Città: _____________________________________________________ Agenzia n.° _______ 
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il/la Sig./Sig.ra ______________________________________________________________________________________ 

nato/a _____________________________________________________________ Prov. _____ il _____/_____/______ 

residente in _______________________________________________________ Prov. _____ cap _________________ 

via /piazza ____________________________________________________________________ n.° _________________ 

e-mail ___________________________ Tel. ______________ Cell. ______________ fax ______________ 
�

                codice fiscale                      
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