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VETTORE DATA RITIRO FIRMA
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CODICE PORTO 70026 MODUGNO ‘
TRANS FRANCO DESTINO BA
CODICE FISCALE PARTITA IVA
. 04886850728 04886850728
¢ DESCRIZIONE BENI UM QUANTITA'
ORDINE 5500046444
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CAUSALE TRASPORTO ASPETTO ES1ERIORE DEI BENI NUMERO COLLI KG.
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1. TNT GLOBALEXPRESS  VIA PESCARITO, 79 10089 S.MAURO T.SE (TO) 1. 1.
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3 3. 3. ]
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