Spett.le

COMUNITÀ DELLA VAL DI NON

VIA PILATI, 17

38023                         CLES (TN)
	
	MODULO PROPOSTA PROGETTUALE
(FAC- SIMILE)


	


OGGETTO: 
Proposta progettuale – Istruttoria pubblica di coprogettazione per la realizzazione di un servizio di trasporto agevolato a favore degli utenti del Servizio sociale in Val di Non.
Il sottoscritto ____________________________________ ,  nato a  ________________ ,

il _________________ in qualità di legale rappresentante di _______________________ ,

________________________________________________________________________ ,

con sede legale a __________________ , via/piazza _________________ , n. ________ ,

C.A.P. __________ , tel. ________________, email. _____________________________ ,

indirizzo PEC _______________________________________________ , 
Partita IVA n. ______________________ , Codice fiscale _______________________
Visti gli atti di gara dell’istruttoria pubblica in oggetto;
D I C H I A R A

di presentare la seguente proposta progettuale:

A. CARATTERISTICHE DEL SERVIZIO
_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

B. COMPETENZE TECNICHE ED ESPERIENZA NEL SETTORE
_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

C. NETWORK ORGANIZZATIVO E LEGAME CON IL TERRITORIO
_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

D. QUALITà DELLA PROPOSTA PROGETTUALE
_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  
E. RISORSE UMANE A DISPOSIZIONE DEL PROGETTO
_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

F. PROPOSTA ECONOMICA
	Annon
	Descrizione
	Importo

	Entrate
	n1
	

	
	n2
	

	TOT Entrate
	

	Uscite
	n1
	

	
	n2
	

	TOT Uscite
	


_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  


Luogo e data
Firma
__________________
IL LEGALE RAPPRESENTANTE


________________________________

Allegati: copia fotostatica di un documento di riconoscimento del sottoscrittore.

