
Attachment 03 

BILLING INFORMATION FORM 

(Fill in this form to communicate the billing information of the services provided by the Archive Marco 
Tirelli) 

Name ……………………………………………………………………………………….............................................................................................................. 

Surname ………………………………………………………………………………………...................................................................................................... 

Company name………………………………………………………………………………................................................................................................... 

Tax code .……………………………………………………………………………………………………………………………………………………………………………………….. 

VAT number   ………………………………………………………………………………...................................................................................................... 

Email …………………………………………………………………………………………........................................................................................................... 

Web site ………………………………………….……………………………………………………………………………………………………………………………………………… 

Phone number .…………………..……………………………………………………………………………………………………………………………………………………….. 

Address (residence or registered office) ……………………………………………………………………………………………………………………………… 

ZIP CODE ……….…………………………………………………………………………………………………………………………………………………………………………….. 

District .……………………….………………………………………………………………………………………………………………………………………………………………… 

Country …………………………………………………………………………………………………………………………………………………………………………………………. 

Amount……………………………………………………………………………………….......................................................................................................... 

Date of transfer .…………………………………………………………………………………………………..……………………………………………………………………….

via degli Ausoni 3, I- 00185 Roma 
t. +39 06 45423724 / archivio@marcotirelli.com


