
 
 

MODELLO 3 – SCHEDA ORGANIZZAZIONE 
 
 
 
 
 

SCHEDA IDENTIFICATIVA DELL'ORGANIZZAZIONE 
 

 
Denominazione organizzazione _____________________________________________________ 
 
P.IVA/C.F. ______________________________________________________________________ 
 
Sede legale: Comune di __________________________  Via _____________________________ 
 
Telefono _______________________________________________________________________ 
 
Fax ___________________________________________________________________________ 
 
E-mail _________________________________________________________________________ 
 
 
Sede operativa 
 
Comune di ____________________________________  Via _____________________________ 
 
Telefono _______________________________________________________________________ 
 
Fax __________________________________________________________________________ 
 
E-mail _________________________________________________________________________ 
 
Orari di apertura uffici: nei giorni di: __________________________________________________ 
 
dalle ore _______________________ alle ore ___________________________ 
 
dalle ore _______________________ alle ore ___________________________ 
 
 
Responsabile/referente Amministrativo: ______________________________________________ 
 
Telefono ___________________________Cell ________________________________________ 
 
Fax __________________________________________________________________________ 
 
E-mail ________________________________________________________________________ 
 
 
Responsabile/referente Tecnico: ____________________________________________________ 
 
Telefono ___________________________Cell ________________________________________ 
 
Fax __________________________________________________________________________ 
 



E-mail ________________________________________________________________________ 
 
 
Eventuali ulteriori informazioni:  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

Con la firma in calce, l’interessato esprime il consenso al trattamento dei dati personali come 

previsto all’art. 12 dell’Avviso pubblico che si richiama integralmente nei contenuti. 

 
Luogo e data, ________________ 
 
 
IL LEGALE RAPPRESENTANTE _____________________________________________ 
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