                                                                                                                                                     Allegato 2
SCHEDA  IDENTIFICATIVA DELL’ENTE DEL TERZO SETTORE
Denominazione:___________________________________________________________

iscrizione albo/Registri regionali/CCIAA/n°______________________________________

Tel. _________________________________ mail/pec_____________________________

Con sede in ______________________ Via_____________________________________

C.F.___________________________________P.I._______________________________

Sito Web (se attivo):________________________________________________________

Sede legale:

Comune di_________________________ Via___________________________________

Telefono____________________________ mail/pec_____________________________

Sede operativa:

Comune di_________________________ Via___________________________________

Telefono________________________ mail/pec________________________________

Altre sedi:

Responsabile amministrativo: __________________________________________
Responsabile sede operativa: __________________________________________
L’ETS svolge le seguenti attività: (breve descrizione)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Esperienze nello svolgimento del servizio di doposcuola (specificare anno e luogo)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data ______________

                                                                                        Firma Legale Rappresentante

                                                                                           ________________________
