
ALLEGATO 3 
 

OFFERTA TECNICA 
 

Al Comune di Castrolibero 
Servizio Affari Generali                           

Via XX Settembre snc 
87040 Castrolibero (CS) 

 
 
Ragione sociale ___________________________________________________________________ 
 
Forma giuridica del fornitore (impresa, libero professionista, cooperativa): 
________________________________________________________________________________ 
 
Partita IVA ______________________________________________________________________ 
 
Titolare della ditta e/o legale 
rappresentante____________________________________________________________________ 
 
 Sede _______________________Via__________________________N. _____________________ 
 
Telefono/Fax _____________________________________________________________________ 
e-mail____________________________________pec____________________________________ 
 
 

1. Piano operativo di lavoro (la relazione dovrà illustrare dettagliatamente le modalità con le 
quali l’Operatore Economico intende adempiere all’organizzazione ed esecuzione del 
servizio indicato nel presente bando)  

 
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 



2. Composizione del team e Figure Professionali (la relazione dovrà illustrare numero e 
caratteristiche professionali del team di lavoro messo a disposizione per l’esecuzione dei 
servizi da svolgere)  

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 
3. Esperienza professionale presso altri Enti Pubblici 
 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

4. Possesso certificazioni ISO 

________________________________________________________________________________ 

 
 
Data __________________                                              Timbro e Firma___________________ 
 


