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VERBALE DI RECLAMO RELATIVO A__________________________________ 

L’anno_______addì_______del mese di_____________________ alle ore_________ 

avanti al/ai  sottoscritto/i_________________________________________________ 

si è presentato/a _l/l_ Sig.__________________________residente in_____________           

via/loc____________________________identificato a mezzo di _________________ 

______________portando  _______________________________________________ 

_____________________________________________________________________ 

recante le seguenti indicazioni ____________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

il reclamante dichiara(D.P.R. n.445/2000 art.76) ______________________________                                                    

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________  

il materiale recapitato viene racchiuso in ____________________________________ 

che,munito di cartellino identificativo,viene sigillato con piombino recante il suggello 

d’ufficio per essere inviato,unitamente ad una copia del presente verbale,al laboratorio 

d’ analisi ________________________________per le determinazioni di competenza 

Osservazioni:__________________________________________________________

_____________________________________________________________________         

_____________________________________________________________________ 

Copia  del presente verbale,  previa lettura,  viene consegnata anche all’interessato  

Sig. ____________________________che sottoscrive unitamente al verbalizzante. 

 

        
 

 

Il dichiarante 

              

                                                                                             _Il verbalizzante_                                                         


