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Data:

RECLAMO

 NON CONFORMITÀ / DISSERVIZIO

SUGGERIMENTO

Da compilare a cura di chi presenta il Reclamo - Non Conformità/Disservizio - Suggerimento

Cognome e Nome ______________________________________________________________________

Indirizzo _______________________________ Telefono _______________________________________

CAP ___________________________ Cità __________________________________________________

e-mail_______________________________________ PEC _____________________________________

La persona che ha vissuto il fato:

Me medesimo Parente Conoscente Altro ____________

Cognome e Nome di chi ha vissuto il fato 

______________________________________________________________________

Descrizione del fato/reclamo/suggerimento:
Il giorno _____________________ alle ore __________ presso il Servizio _________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

N.B. - Ai sensi del D. Lgs 101/2018 ricordiamo che l’informatva per il tratamento dei dat personali è 

disponibile presso il nostro sito all’indirizzo htp://www.fondazionecitadelsole.it//.

Firma
_________________________________________

Firma di chi riceve il reclamo
__________________________________________

http://www.fondazionecittadelsole.it//

