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PROPOSTE/ OSSERVAZIONI IN MERITO AL PIANO TRIENNALE DI PREVENZIONE
DELLA CORRUZIONE E TRASPARENZA (P.T.P.C.T.) 2022-2024.

Il/La sottoscritto/a (cognome e nome) ________________________________Nato/a a _________________________

il_________________ Codice fiscale_______________________________________________ Residente

a_____________________________________Prov.__________In via/p.zza _______________________ n. ___________

In qualità di (eventuale) _______________________________________________________________________________

__________________________________________________________________________________________________

specificare la tipologia del soggetto portatore di interesse e la categoria di appartenenza ____________________________

___________________________________________________________________________________________________

FORMULA

le seguenti osservazioni e/o suggerimenti relativi al Piano Triennale di prevenzione della Corruzione e Trasparenza del
Consiglio dell’Ordine di Cosenza 2022-2024:
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Luogo e data Firma

- SI ALLEGA COPIA DOCUMENTO D’IDENTITA’ IN CORSO DI VALIDITA’

Il sottoscritto dichiara di aver preso visione dell’Informativa sul trattamento dei dati personali allegata, ai sensi degli artt.
13 e 14 del Regolamento UE 679/2016 (GDPR) e della normativa nazionale di cui al D.Lgs.196/2003 e ss.mm.ii.


