ALLEGATO C

DESCRIZIONE ATTIVITÀ ULTIMI TRE ANNI ( 2021 2022 2023) max 2000 caratteri spazi inclusi 

_l_sottoscritt_____________________________________________________________________
___nat_ a _________________________________prov.________ il ____/____/________,
 residente a __________________ prov.______Via _______________________n. ______ int. ___
in qualità di Legale Rappresentante dell’ENTE ________________________________ (indicare natura giuridica) consapevole delle sanzioni penali, nel caso di dichiarazioni non veritiere, di formazione o uso di atti falsi, richiamate dall’art. 76 del D.P.R. 445/2000 dichiara di aver svolto le seguenti attività:

________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________


Data e luogo

___________________________

Firma e Timbro
(per esteso e leggibile)

__________________________
