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Il Sig./la Sig.ra ___________________________________________________________________ 

Abitante in ______________________________________________________________________ 

_______________________________________________________________________________ 

 

Sporge reclamo/segnalazione  ⁭             Segnala disservizi  ⁭                       Dà suggerimenti ⁭ 

 

in merito a 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

Data………………………………    Firma del compilatore…………………..……………………. 

 

 

 

 

 

 

 


