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[bookmark: _Hlk100244777]MODELLO DI LETTERA MANIFESTAZIONE DI INTERESSE
SOGGETTO PROPONENTE (compilazione a cura del legale rappresentante o persona di riferimento interna all’Ente del Terzo Settore)

Ente 
Ragione Sociale_______________________________ data di costituzione (gg/mm/aaaa)_____________
Codice fiscale_____________________________ e/o Partita IVA ________________________________
Con sede legale in via ____________________________________________ n. ____________________
città_______________________________________________________________CAP______________
e sede operativa (solo se diversa da quella legale) in via _______________________________________
n.___________città______________________________________________________CAP___________
Tel._____________________________________________Fax _________________________________
E-mail _______________________________________________________________________________
Sito Internet ___________________________________________________________________________


Legale rappresentante:
cognome____________________________________nome_____________________________________
nata/o a ____________________________________________il _________________________________
residente a _________________________________________prov._______C.A.P. __________________
in via___________________________________________________________n.____________________
Tel._________________________Cell.________________________Fax__________________________
E-mail________________________________________________________________________________
C.F. _________________________________________________________________________________

Persona di riferimento per eventuali contatti amministrativi per la sottoscrizione del contratto:
cognome_______________________________nome_________________________________________
Tel._________________________________________________________________________________
E-mail_______________________________________________________________________________
Inquadramento e ruolo svolto e all’interno dell’Ente ___________________________________________
____________________________________________________________________________________

CANDIDATO 
Informazioni Personali 
Cognome _______________________________________________________________

Nome _______________________________________________________________

Data e Luogo di nascita _______________________________________________________________

Codice fiscale _______________________________________________________________


Firma dell’azienda



Firma del candidato
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