
   Z O E MODULO ACCREDITO STIPENDIO  

 

 

 

 

 

 

 

 

 

 

 

 

 

Nome ___________________________________Cognome_______________________________________ 

 

Nome Banca ____________________________________________________________________________ 

 

ABI _____________________________________ CAB_________________________________________ 

 

N° C/C ______________________________________________ CIN______________________________ 

 

IBAN _________________________________________________________________________________ 

 

 

 

 

Data __/__/_____ 

 

 

 

 

      In Fede 

 

________________________ 

 


