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Spett. Le

GAL L’ALTRA ROMAGNA S.CONS.AR.L.

Via Roma, 24
47027 Sarsina (FC)

In riferimento alle azioni specifiche Leader attivabili nell’ambito del Vostro Piano di Azione Locale si richiede al GAL una valutazione dell’attività/iniziativa/progetto descritto nel presente modulo e nella relativa documentazione allegata.
INFORMAZIONI SUL SOGGETTO PROPONENTE
1. Denominazione
___________________________________________________________________
2. Sede legale

indirizzo_______________________________________________________________________________

CAP ___________________________ località ________________________________________________

comune______________________________________ provincia _________________________________ 

telefono ____________________________ fax ________________________________________________

e-mail _________________________________ sito internet _____________________________________

codice fiscale e Partita IVA ________________________________________________________________

3. Sede operativa
indirizzo_______________________________________________________________________________

CAP ___________________________ località ________________________________________________

comune______________________________________ provincia _________________________________ 

telefono ____________________________ fax ________________________________________________

e-mail _________________________________ sito internet _____________________________________

4. Legale rappresentante
cognome ______________________________________________________________________________

nome
________________________________________________________________________________

recapito telefonico _______________________________________________________________________

 5. Persona a cui fare riferimento per i futuri contatti
cognome ______________________________________________________________________________

nome
________________________________________________________________________________

carica
________________________________________________________________________________

recapito telefonico _______________________________________________________________________

INFORMAZIONI SULL’ATTIVITA’ / PROGETTO / INIZIATIVA  PROPOSTA

6. Sintesi dell’attività / progetto / iniziativa

(descrivere l’iniziativa, le motivazioni, gli obiettivi, i risultati attesi)
a) il contesto di riferimento e le motivazioni;
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b)  gli obiettivi dell’iniziativa (dettagliare i vari obiettivi e le rispettive azioni da realizzare per il raggiungimento)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
c) i soggetti coinvolti (scriverli nel dettaglio)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Localizzazione dell’intervento

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Quadro finanziario

	Previsione complessiva di spesa
	Euro

	Dettaglio:

	
	

	
	

	
	

	
	Euro

	
	Euro

	
	Euro

	
	Euro

	
	Euro

	
	Euro

	

	Ipotesi di copertura del progetto
	Contributo Pubblico – GAL  
	Euro

	
	Altri finanziatori (specificare)
	Euro

	
	
	Euro

	
	
	Euro

	
	
	Euro


Il sottoscritto ____________________________________________________________________________

In qualità di legale rappresentante del soggetto proponente, preso atto dell’informativa, autorizza il trattamento dei dati.

Luogo ________________________ data ___________________ firma e timbro _____________________
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