
 

 
 
L’Ente_________________________________________________________________________________ 
 
In persona del suo legale 
rappresentante_______________________________________________________________________ 
 

presenta 
 
la rendicontazione a conclusione del progetto sotto indicato e chiede il pagamento del contributo stanziato 
da codesta Fondazione. 
 
ANNO BANDO ___________________________________ 
 
TITOLO DEL PROGETTO ________________________________________ 
 
Relazione sullo svolgimento del progetto e sugli obiettivi raggiunti 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________
IO

 
 
Denominazione (per esteso) __________________________________________________________________________ 
 

Codice Fiscale    Partita IVA   
 
Sede legale Comune ______________________________________________________________________________________ 
 
Via ___________________________________________________ Cap_________ Comune ________________________________ 
 
Tel. _____________________ Fax ______________________ E-mail ____________________________________________________ 
 
Coordinate bancarie (il conto corrente deve essere intestato all’organizzazione richiedente) per accredito contributo 
 
Banca _____________________________________________ Agenzia ____________________________ 
 

Coordinate Bancarie (IBAN) 
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ENDICONTO ECONOM ICO 

MODELLO 
RIASSUNTIVO

 
 
 
Persona da contattare per questa tabella dei costi ___________________________________________ 
 
Indirizzo e-mail _____________________________ Tel. ___________________ Fax ___________________ 
 
 
 

 

 

 

Firma ……………………………………… 

 

 

 

 

        Data ………………………………… 
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