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Mod 31 Rev. 4 data 12/04/2010 

 

MODULO ORDINATIVO ASSISTENZA TECNICA/                                      

ORDER FOR TECHNICAL ASSISTANCE 
 

DATA RICHIESTA: _________________________       RIF. SAMOS: ______________________ 
 

DATI PER LA FATTURAZIONE/ DATA FOR INVOICING 
 

 NOME DELL’IMBARCAZIONE/VESSEL’S NAME: 
___________________________________________________________________________ 

 

 INTESTAZIONE FATTURA/HEADING OF THE INVOICE: 
___________________________________________________________________________                                                        

 

 INDIRIZZO/ADDRESS:_________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

 INDIRIZZO SPEDIZIONE FATTURA/SHIPPING ADDRESS OF INVOICE:_________________ 
______________________________________________________________________________
_____________________________________________________________________________ 
 

 P.I. E C.F./VAT NUMBER : 
____________________________________________________________________________ 

 

 PAESE PROVENIENZA PAGAMENTO/COUNTRY OF PAYMENT ORIGIN:______________ 
______________________________________________________________________________ 
 

 PAGAMENTO/PAYMENT: CREDIT CARD:         VISA        ALTRA/OTHER(NO AMEX) 
 

 INTESTATARIO/CARD’S HOLDER_______________________________________________ 
 

 N°______________________________EXP. _________________________ CCV2_______ 
 

NOTA IMPORTANTE/ IMPORTANT NOTE 

PER CONSENTIRE L’INTERVENTO VI PREGHIAMO DI VOLER INVIARE COPIA DEL 

CERTIFICATO DI REGISTRAZIONE 

IN ORDER TO PROCEED PLEASE SEND US COPY OF THE CERTIFICATE OF REGISTRY 

(BLUE BOOK) 
     

 

_________________                        

           CUSTOMER   SAMOS SRL 
         (timbro e firma) 
 

RISPEDIRE IL MODULO COMPILATO AL N. DI FAX /WHEN COMPLETE PLEASE RETURN BY 

FAX TO: +39 0102541 081  

PER OGNI EVENTUALE CHIARIMENTO CONTATTARE /IF YOU HAVE ANY QUERIES 

PLEASE PHONE: +39 010 2541 164  


