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GESTIONE DEI RECLAMI/RICORSI 

 

 
Cliente  ________________________________________________________________________  

Indirizzo  ________________________________________________________________________  

Partita IVA  ________________________________________________________________________  

e-mail  ________________________________________________________________________  

telefono  ________________________________________________________________________  

fax  ________________________________________________________________________  

referente  ________________________________________________________________________  

 
 

MOTIVAZIONE:   
 

 RECLAMO 

 

 RICORSO 
 
 

ATTIVITA’ DI RIFERIMENTO: 
 

 ISPEZIONE SECONDO DPR 162/99 E SMI 

 ISPEZIONE SECONDO DPR 462/01 E SMI 
    
                      

 
 
DESCRIZIONE DEL RECLAMO / RICORSO: 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

 

DATA: ____________________________ 
 
 
 
FIRMA: ___________________________ 
 
 
 

 


