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DATA___________________                                                                                                        PROT. N°:____________ 

SCHEDA DI SEGNALAZIONE/RECLAMO 
La presente in nome e per conto di 

Associato/a: _______________________________________ nato/a in ________________________ (___)   

il ________________ Codice Fiscale: __________________________________________________________  

Residente in: _____________________Cap:_______ Provincia:_____________________________________ 

Indirizzo: _________________________________ n°: ____________________________________________  

Telefono: ________________________email: ___________________________________________________  

Rappresentato/a, giusta delega, da: ___________________________________________ SEDE OPERATIVA  

di _____________________, Via______________________________  Città __________________________ 

tel.________________ e-mail _____________________________ pec:___________________________   

-   Controparte:  ________________      ________________________________________________________ 

Indirizzo sede:_____________________________________________________________________________ 

P.E.C.________________________________e-mail______________________________________________ 

  

INOLTRA SEGNALAZIONE/RECLAMO PER IL SEGUENTE MOTIVO 
 
________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

  

CHIEDE 
________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

Si allega: copia del documento di identità del socio;______________________________________________________ 

  

                                  Firma delegato           Firma Associato 

 

 _______________________ _____________________ 
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