
 

 

                    

Al Responsabile della Prevenzione 

della Corruzione e della Trasparenza 

del Consorzio di Bonifica Litorale Nord 

 

 

Oggetto: consultazione pubblica per l’aggiornamento del Piano Triennale per la Prevenzione della 

    Corruzione e della Trasparenza - PTPCT 2025-2027. 

 

 

Il/La sottoscritto/a_______________________________________________________________________ 

nato/a a __________________________   il __________________ C. F. ___________________________ 

e/o in rappresentanza di _____________________________________ con sede in ___________________ 

con riferimento alla consultazione in oggetto propone quanto di seguito: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________ 

 

Si allega copia documento di riconoscimento in corso di validità. 

 

 

 

Luogo e data ____________________________  Firma _______________________________________ 

 

 
 

 

Informativa sul trattamento dei dati personali ex artt. 13-14, GDPR UE/2016/679 e D.Lgs. 101/2018 disponibile sul sito 

istituzionale dell’Ente. 

 

 

 


