
Allegato 3 

MODULO PER SEGNALAZIONI 

 

RECLAMO        SUGGERIMENTO   

RILIEVO         ELOGIO              
  

Chi segnala 

 

Cognome Nome  

Residente a  

Via     Cap  Tel  

 

Per chi segnala 

 

Cognome Nome  

Residente a  Cap  Tel  

Eventuale grado di parentela  

Possesso di delega   
           SI                   NO 

 

 
 

Evento segnalato 

 

Descrivere i fatti, i luoghi e i tempi oggetto della segnalazione, eventuali richieste e 

suggerimenti.  

 
________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

        

Luogo e data                                                                                              Firma 

 

--------------------------------                 ------------------------- 

 


