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SEGNALAZIONE RECLAMO UTENTE 

 

NOME: ______________________________ COGNOME: _________________________________ 

CODICE UTENZA: __________________________________________________________________ 

MAIL ___________________________________________________________________________ 

TEL _____________________________________________________________________________ 

 

INDIRIZZO UTENZA 

VIA/PIAZZA ___________________________________________________N.  ______________ 

CAP _____________ - COMUNE_______________________________ PROVINCIA  _____________ 

 

DESCRIZIONE DEL RECLAMO  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

   

SPAZIO RISERVATO ALL’UFFICIO COMMERCIALE 

RECLAMO INOLTRATO A _______________________________________________________ IL _________________ 

PROTOCOLLO N_________________ DEL ___________________ 

 


