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COMUNE DI SINAGRA
Citta Metropolitana di Messina

All. “A”

DEMOCRAZIA PARTECIPATA 2026
“SCHEDA PROGETTO”

Il /La sottoscritto/a________________________________________________________________________
Nato /a ____________________________________, il ______________________, residente a Sinagra (Me)
In via ___________________________________________________________________________________
Codice Fiscale ________________________________ documento di Identità_________________________
N.____________________   rilasciato da   _____________________________________________________
Indirizzo e-mail _____________________________________ n.tel./cell._____________________________
In qualità di :
· Singolo Cittadino
· Rappresentante Legale dell’ Associazione/Impresa/Ente ___________________________________
Con sede legale in ________________________________________________________________________
Via_______________________________________ n.__________cap.________________prov.__________
Codice fiscale ____________________________________________________________________________
Tel._______________________________ e-mail________________________________________________
 In riferimento all’Avviso Pubblico di “Democrazia Partecipata” Anno 2026 propone la seguente idea progettuale di interesse comune:

AREA TEMATICA __________________________________________________________________________
TITOLO _________________________________________________________________________________
DESCRIZIONE SINTETICA DELL’IDEA DA PRESENTARE:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OBIETTIVO:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
AZIONI PER LA REALIZZAZIONE:
 _______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COSTO STIMATO:_________________________________________________________________________

RISULTATI ATTESI:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Data,__________________________

	FIRMA
                                                                                                                               _________________________





Allegare copia del documento di riconoscimento del sottoscrittore in corso di validità
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