
MODULO RECLAMI/SEGNALAZIONI 

 

RECLAMO     

o SCRITTO 

o VERBALE/MEDIANTE TELEFONO 

 

NOME/COGNOME __________________________________________________ 

INDIRIZZO _________________________________________________________ 

TELEFONO/MAIL ____________________________________________________ 

 

 

SEGNALAZIONE 

o SCRITTA 

o VERBALE O MEDIANTE TELEFONO 

 

NOME/COGNOME __________________________________________________ 

INDIRIZZO _________________________________________________________ 

TELEFONO/MAIL ____________________________________________________ 

 

OGGETTO: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

DATA _______________ 

FIRMA 

_____________________________________ 

Nominativo di chi ha ricevuto la segnalazione/reclamo 

_______________________________________________ 


