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MODULO D - COMUNICAZIONE DECESSO 
 

 

 

L’AZIENDA ____________________________________________________________________________    

 

P.I.V.A./C.F         

 

Città _____________________________________________________ prov. ________   C.A.P. __________ 

 

Via _________________________________________________________________________ n. _________ 

 

Tel. ______________________         Fax ____________________ 

 

 

COMUNICA IL DECESSO 

 

Del/la signor/a _________________________________________________avvenuto il _________________  

 

 

Codice fiscale                                                                                       

 

Nato/a  a _______________________________ prov.___________      il _____________________________  

 

Residente a _______________________________________ prov. _____________ C.A.P. _______________ 

 

Via _________________________________________________________ n° ________ tel. _____________ 

 

 
Data del conguaglio finale dei versamenti contributivi:_________________________________________ 

 

 

 

 

 

 

Data____________________________ Timbro e firma dell’Azienda__________________ 

 Da inviare, in originale, a: 

Fondo Pensione Telemaco 

Via Luigi Bellotti Bon, 14 

00197 Roma 
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