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RICHIESTA PRESTAZIONE D’OPERA PER DIREZIONI

(DI VALORE INFERIORE A EURO 51.000)

DIREZIONE RICHIEDENTE

________________________________________________________________________________________

OGGETTO PRECISO DELLA PRESTAZIONE

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONDIZIONI DI SVOLGIMENTO DELLA PRESTAZIONE

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MOTIVI DELLA SCELTA DELLA PERSONA(
)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________SI ALLEGA CURRICULUM
PROVVEDIMENTO DI SELEZIONE N. ....................... DEL .....................
MOTIVI PER CUI SI AFFIDA AD UNA PERSONA ESTERNA L’INCARICO DI SVOLGERE LA PRESTAZIONE 

(
il personale a disposizione non ha idonea qualificazione;

(
il personale a disposizione non ha la materiale disponibilità a svolgere i compiti per i quali si richiede l'opera in quanto(
) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(
altro (specificare) 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AMMONTARE DEL CORRISPETTIVO LORDO (espresso in Euro)

__________________________________________________

MODALITA’ DI EROGAZIONE DEL CORRISPETTIVO 

· pagamento al termine della prestazione;

· mensilmente;

· bimestralmente;

· trimestralmente;

· a stati d’avanzamento (indicare):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· altro (indicare):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Codice Fornitore
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gruppo Acquisti
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Divisione
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gruppo merci/servizi
	
	
	-
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Centro di Costo
	
	
	
	
	
	
	
	  Ordine interno (progetto)
	
	
	
	
	
	
	
	


 data _____________________________



Il Dirigente (Responsabile dei fondi)







____________________________________

Inviare per la predisposizione del contratto (n. fax: 0461 882969)







 (1) Indicare la specifica competenza del soggetto interessato


(2) Motivazione dettagliata dell'impossibilità di utilizzare il personale interno
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