Allegato al contratto n. ___________ di data ____________

Foglio aggiuntivo per chi ha l’impossibilità tecnica di installare contatori divisionali,

Signori:

	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____



	________________________________


	P.ED.  __________      SUB  ________   P.M._____




