
                                                    Modulo Reclami 

Modello rev. 0 

 
Spett.le 
Ufficio Reclami 
Via Alpe Adria 16 - Feletto Umberto 
33010– Tavagnacco (UD) 
 
Tavagnacco il 
 
 

 
Il sottoscritto _______________________________________ (C.F.________________________) 

nato il___________________  a ______________________________________________ (_____) 

in qualità di legale rappresentante 

della società _____________________________________  (C.F./P.IVA ____________________), 

con sede in ________________________ (____) via_____________________________________ 

presenta il seguente reclamo: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

allega la seguente documentazione:___________________________________________________ 

 

Firma del cliente________________________________ 

 
Spazio riservato all’ufficio reclami 

Incaricato ____________________________ data ricezione/protocollo ______________________ 

Operazioni svolte: 

_____________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Firma dell’incaricato________________________________________ 

Firma del Direttore_________________________________________ 

Evaso da _____________________________il_____________ 

Non Evaso motivazioni: 

________________________________________________________________________________

________________________________________________________________________________ 
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