
  1/1 

                                                                                                                    Allegato 3 BIS Elenco distributori  

 

All’Istituto Comprensivo Dozza Imolese 

 Castel Guelfo 

P.zza Della Loggia, 2 

40060 Toscanella di Dozza (BO) 
  

ELENCO DEI DISTRIBUTORI PER L’AFFIDAMENTO DEL SERVIZIO DI EROGAZIONE DI 

BEVANDE FREDDE, CALDE, SNACK/MERENDE, NELLE SCUOLE DELL’ISTITUTO 

COMPRENSIVO DI DOZZA IMOLESE  - CASTEL GUELFO MEDIANTE DISTRIBUTORI 

AUTOMATICI.  

Codice identificativo gara (CIG): Z6A36F8AD3 
 

Il sottoscritto ____________________________________________________________________________ 

nato il ______________ a ______________________________  

in qualità di _____________________________________________________________________________ 

legale rappresentante della Ditta ________________________________________________ 

con sede in ___________________________________________________________________ (Prov. ____)  

CAP _______ Via/Piazza _______________________________________________ n. ____ 

telefono n. ________________________ fax n. _____________________ 

e-mail: ________________________________________________________________ 

PEC __________________________________________________________________ 

codice fiscale n. _________________________________________________________ 

partita IVA n. ___________________________________________________________ 
 

presenta il seguente elenco dei distributori automatici con relativi anni di fabbricazione 

 
 
______________________________________________________________________________________________________________________ 

 
______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________________ 

 
______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________________ 

 
______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________________ 

 
______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________________ 

 
 

Luogo e data ____________________________  

 

Timbro e firma del Legale Rappresentante ________________________- 
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