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Bando per l’assegnazione di contributi per interventi a sostegno delle vittime del reato di usura o di estorsione di cui all’art. 26 comma 1 della legge regionale 24 giugno 2015, n. 17 “Interventi regionali per la prevenzione e il contrasto della criminalità organizzata e per la promozione della cultura della legalità”.

Facsimile del Programma di riavvio/rilancio dell’attività o avvio di nuova attività

Il sottoscritto…………………..……….. nato a …………….………il……………..…………………………………..

al fine di poter accedere al contributo di cui all’oggetto invia il seguente programma.

Descrizione dell’attività (struttura organizzativa, produttiva e commerciale mercato di riferimento, organizzazione, interventi di riposizionamento/miglioramento dell’attività………).
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                               Allegato 2 A Facsimile del programma
Descrizione delle spese di investimento collegate all’attività proposta:

macchinari ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
impianti specifici e attrezzature

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
arredi

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
altro

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                               Allegato 2 A Facsimile del programma
Quantificazione del danno 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Data
 







Firma

                           (Firma leggibile)
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