
 
 

SCHEDA SEGNALAZIONI 
         

 Disfunzioni          Suggerimenti           Reclami           Elogi 
 

 Verbale  Telefonica    E-mail 
 Con modulo   Con lettera allegata 

 
del Sig. / Sig.ra – Cognome_________________________ Nome________________ 
abitante a________________________ Via_________________________________ 
Telefono___________________________________ c.a.p._____________________ 
 
Oggetto della segnalazione: ______________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

 
Ricevuto il__________________                         Da___________________________ 
   
        Firma____________________________ 
 
Informativa Privacy: I dati sopra riportati sono forniti al fine di poter dare esecuzione alla procedura per la 
quale sono richiesti e saranno trattati,anche con strumenti informatici, esclusivamente per tale scopo nel 
rispetto del GDPR (Regolamento Europeo 679/16) vigente in materia di Privacy. 
 

       Firma  
------------------------------------------------------------------------------------------------------------------------------------------------ 
  Per l’istruttoria di rito, il giorno__________________________________ si invia segnalazione a: 
 

 __________________________________________________________ 
 __________________________________________________________ 
 __________________________________________________________ 
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