
[image: Logo_PianoZona]
MODULO DI RECLAMO

Al Direttore dell’Ufficio di Piano

Ambito Territoriale di Poggiardo 

RECLAMO PRESENTATO DA:
Cognome________________________________Nome___________________________
Nato/a a_________________________________ il_______________________________
Residente a______________________________ Via_________________ N°_________
Telefono_________________________________E-mail__________________________


SERVIZIO PER CUI SI E’ RISCONTRATA L’IRREGOLARITA’
________________________________________________________________________________________________________________________________________________

GIORNO E ORA IN CUI E’ STATA RISCONTRATA L’IRREGOLARITA’
________________________________________________________________________

MOTIVO DEL RECLAMO
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SUGGERIMENTI
________________________________________________________________________________________________________________________________________________________________________________________________________________________


Data
______________________
                                                                                          Firma
[bookmark: _GoBack]______________________
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Consorzio per la realizzazione del sistema integrato
di welfare ambito-zona di Poggiardo

Andrano, Botrugno, Castro, Diso, Giuggianello, Minervino di Lecce, Nociglia, Ortelle, Poggiardo,
Sanarica, S.Cassiano, S. Cesarea Terme, Spongano, Surano, Uggiano la Chiesa




