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Siena il ____________________________ 
 
 
OGGETTO: COLLAUDO PREVENZIONE DANNI__________________________ 
 

In riferimento alla richiesta prevenzione: 

Azienda ________________________________ P.IVA ____________________ data richiesta __________ 

Il sottoscritto ________________________ iscritto all’albo______________________________________ 

di _______________________al n ° _________ in data ____________________ ha effettuato il collaudo di: 

_______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Efficacia dell’intervento 

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________ 

 

                L’azienda       Il Tecnico 

 

 

       _____________________                                                   _______________________ 


