ALLEGATO  B - OFFERTA TECNICA

Spett,

Comune di Ponsacco

Piazza R. Valli n.8

56038 PONSACCO

OGGETTO:
Bando di gara per l'affidamento degli impianti sportivi comunali (Stadio comunale "centrale" – Campo di calcio "Sussidiario" – Impianti sportivi "I Poggini")

Il/la sottoscritto/a ................................................................................................................................

nato/a a ........................................................ il ........................................................................

residente per la carica a…...........................................................................................................

via............................................................ n. ............................ 

in qualità di ....................................................della..............................................

con sede in ....................... c.a.p. ..............................via ............................................ n. ....

telefono n. ………………….. telefax n. …...……………………………...

Codice Fiscale n. ....................... Partita I.V.A. ...........................…..............

A – BACINO DI UTENZA

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B – ESPERIENZA NELLA GESTIONE DI IMPIANTI DESTINATI ALL' ATTIVITA' SPORTIVA PREVALENTE CUI SONO PREPOSTI GLI IMPIANTI OGGETTO DELLA CONCESSIONE

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C – NUMERO ISTRUTTORI QUALIFICATI IMPIEGATI NELL'ATTIVITA'

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D – ORGANIZZAZIONE DI ATTIVITA' A FAVORE DEI GIOVANI E DEI DIVERSAMENTE ABILI

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data 








Firma









_________________

Allegare alla presente copia fotostatica del Documento d'identità del sottoscrittore

