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Adresse  ……………………………………………………………………………. 

Ville ………………………………………………………………………………….. 

Tél  ……………………………………………………………………………………. 

Date …………………………………………………………………………………. 

Commentaires ………………………………………………………………… 

Cachet ou signature CCI Finistère Quimper 
145, av de Keradennec 

29330 Quimper Cedex - 02 98 98 29 49 
kdopass@finistere.cci.fr 

www.kdopass.bzh 
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