
 

 

Camera valdostana delle imprese e delle professioni  
Chambre valdôtaine des entreprises et des activités  libérales  

_________________________________________________________________________________________________________________________________ 

Ufficio Registro Imprese 
Area Anagrafica, studi, ambiente e risorse umane 

Regione Borgnalle,12 - 11100 Aosta 
Tel. 0165 573002-11-13 

cciaa.aosta@ao.legalmail.camcom.it 
registro.imprese@ao.camcom.it 

www.ao.camcom.it 

C O N S U L T A Z I O N E  F A S C I C O L I  E  R I C H I E S T A  C O P I A  D I  A T T I  O  B I L A N C I  

I l  s o t t o s c r i t t o :  

____________________________________________ 
Cognome 

_____________________________________________ 
Nome 

___________________________________________________________________________________________ 
in qualità di 

____________________________________________ 
n.telefonico 

____________________________________________ 
n. documento di riconoscimento 

___________________________________________________________________________________________ 
indirizzo e-mail 

I n  m e r i t o  a l l ’ i m p r e s a :  

___________________________________________________________________________________________ 
Denominazione 

_____________________________________________________ 
Codice Fiscale 

_________________ 
Provincia 

________________ 
Numero Rea 

R i c h i e d e  

� Di prendere visione del fascicolo della sopra indicata impresa 

Ad uso ________________________________________________________________________________ 

� Copia del seguente atto o bilancio 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

In modalità                                � Informe (carta semplice)                          � Conforme (in bollo) 

Ad uso ________________________________________________________________________________ 

Dati per l’emissione della ricevuta: 

___________________________________________________________________________________________ 
Intestatario 

___________________________________________________________________________________________ 
Indirizzo 

___________________________________________________________________________________________ 
Codice Fiscale – Partita Iva 

 

Aosta, 
_____________________________ 

Data 
___________________________________________________ 

Firma 
 


