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                      ASSOCIAZIONE DI PUBBLICA ASSISTENZA

                     CROCE BIANCA FOLIGNO
MODULO SEGNALAZIONI
Reclamo   
       Suggerimento
         

Elogio 




Ringraziamento 

	Cognome Nome
	

	Residente a
	

	Via   
	
	Cap
	
	Tel
	


Descrizione accaduto, eventuali suggerimenti o richieste.
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

 Esprimo il consenso al trattamento dei  miei dati                 sì □                no   □

   Luogo e data                                                    Firma 

_______________________________________           ___________________________________
Parte riservata per l’ufficio URP 
Ricevuto il ___________  da  (nome operatore)__________________________  

Risposta inviata
il _________________ da  (nome operatore) _____________________________
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