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RECLAMO 

DATA_____/______/_______ 

NOME E COGNOME DI CHI RECLAMA (facoltativo) _______________________________________________ 

MODALITA’ DEL RECLAMO  ⬜  Verbale ⬜  Telefonico      ⬜  Mail ⬜  Scritto 

OGGETTO DEL RECLAMO 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Firma di chi reclama (facoltativo) 

A cura della PASTEUR SRL UNIPERSONALE 

⬜  Accettato ⬜  Non Accettato 

⬜  RNC N. _____ 

Note su cause ecc.: 

________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

DRQ RECLAMO  
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