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SCHEDA DI PROPOSTA DI VARIANTE 
(compilare una scheda per ogni singola variante) 

 

Capitolato Tecnico / Polizza  __________________    Codice CIG: __________________ 

 

 
Il/la sottoscritto/a _________________________________________________________________________ 
Nato/a ________________________________________________ il ________________________________ 
Residente in ______________________________ Via/piazza _______________________________n._____ 
Codice Fiscale ______________________________________________ in qualità di legale rappresentante 
della Compagnia assicuratrice_____________________________ con sede in Via ___________________ 
CAP __________________ Comune __________________________________________________________ 
Prov. (_______) Partita IVA ____________________________________ Telefono _____________________ 
Fax ___________________________ e-mail ___________________________________________________ 

 
propone la seguente variante 

 
Testo di clausola 

Pag…….. - L’articolo …………. denominato ………………………………………………………………….…….   
 
si intende abrogato/integrato/sostituito dal seguente: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
(luogo e data)_______________________                                       
 
        Il/La dichiarante 

                                                              ______________________________ 
                                                                                        (firma per esteso e leggibile) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


