[image: ]
AMIA VERONA SPA - AZIENDA MULTISERVIZI DI IGIENE AMBIENTALE – 37135 Verona - Via B. Avesani, 31 - Tel. 045 8063311 - Fax 045 8069027
www.amiavr.it - amia.verona@amiavr.it – amia.verona@pec.amiavr.it
Numero REA VR-261063 - C.F. e P.IVA 02737960233 - € 5.000.000,00 int. Vers.
Società sottoposta ad altrui attività di direzione e coordinamento da parte del Comune di Verona – VR

AMIA VERONA S.P.A.
ALLEGATO B – AUTODICHIARAZIONE POSSESSO DEI REQUISITI
Servizi di migrazione dell’ambiente SAP, infrastruttura cloud/PSN, gestione sistemistica, applicativa e servizi professionali connessi

Riferimento: file INDAGINE DI MERCATO – Art. 7) Requisiti degli Operatori economici

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Luogo e data
______________________________

Il Legale Rappresentante / Procuratore
________________________________________
(firmato digitalmente)


N.B. In caso di sottoscrizione da parte di un Procuratore è obbligatorio, a pena di esclusione, allegare l’atto di procura.
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