
MODULO RECLAMO

Codice cliente__________________________________________

Codice POD/PDR   |        |        |        |        |        |        |        |        |        |        |        |        |        |        |

Tipologia Fornitura __________________________________

Nome e Cognome | Ragione sociale __________________________________________________________________________________________________________________________________, 

CF   |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |        |, nato a  ______________________________________________________________________________,

il ______/______/______________ , residente in ___________________________________________________ Via ____________________________________________________________n°________, 

prov    |        |        |, CAP    |        |        |        |        |        |, 

Nella sua qualità di legale rappresentante della impresa/ente avente la seguente ragione sociale/denominazione: _________________________________________________________________________, 

Codice Fiscale | Partita IVA   |        |        |        |        |        |        |        |        |        |        |        | , 

telefono ____________________________________________________, N. Fax __________________________________________, e-mail ________________________________________________, 

OGGETTO DEL RECLAMO: _____________________________________________________________________________________________________________________________________________

BREVE DESCRIZIONE DELLE MOTIVAZIONI DEL RECLAMO 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

Luogo e Data ____________________, ______/______/______________

Autolettura e Data __________________________________________________________________________________________________________________________, ______/______/______________

Firma (timbro se non domestico)____________________________

Capitale Sociale: € 100.000,00 i.v.
P. Iva, Cod. Fisc. e N. d’iscrizione al Registro delle Imprese di M DA FISSO DA CELLULARE
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