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N. PROT. _____________ 

 

UFFICIO RICHIEDENTE 

____________________________________________________ 

 

 

 

DATA __________________________________________________________ 

 

FIRMA__________________________________________________________ 

 

DETTAGLIO/DESCRIZIONE OGGETTO AFFIDAMENTO  

 
 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

MOTIVAZIONE ACQUISTO/AFFIDAMENTO 
 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

ANNOTAZIONI 

 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

 

VISTO SI AUTORIZZA: 

 

 

Presidente del C.d.A. ________________________ 

 

Direttore Generale __________________________ 

 

Direttore Operativo _________________________ 
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DETTAGLI DELLA PROCEDURA  
 

 

R.U.P.:_______________________________________________________________________________________ 

 

D.E.C.:_______________________________________________________________________________________ 

 

CIG:________________________________________________________________________________________ 

 

CUP: _______________________________________________________________________________________ 

 

CPV: _______________________________________________________________________________________ 

 

TIPO DI FORNITURA 

□ BENI                       □  LAVORI                       □ SERVIZI                □ INGEGNERIA E ARCHITETTURA 

 

TIPOLOGIA AFFIDAMENTO:  

 

____________________________________________________________________________________________ 

 

OGGETTO: 

____________________________________________________________________________________________ 

 

CONTRAENTE:  

____________________________________________________________________________________________ 

 

DURATA DEL CONTRATTO: 

____________________________________________________________________________________________ 

 

IMPORTI: 

____________________________________________________________________________________________ 

 

 

 

 

Presidente del C.d.A. ________________________                                     RUP ___________________________ 

 

Direttore Generale __________________________                                     DEC___________________________ 

 

Direttore Operativo _________________________ 

 


