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MODULO SEGNALAZIONI/ RECLAMI/SUGGERIMENTI 
 

U.R.P.  di ___________________________________________________prot.n.  _________del___________________________ 
 
Il  sottoscritto/a____________________________________________________________________________________________ 
 
residente a  ________________________________________ via _________________________________________ n. ________ 
 
telefono  _____________________________ e-mail______________________________________________________________ 
 
segnala il seguente episodio accaduto il  ____________________________  presso _____________________________________ 
 
OGGETTO:____________________________________________________________________________________________________________  

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

__________________________________________________________________________ 
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________ 

___________________________________________________________________________ 
 

Eventuali richieste:  ____________________________________________________________________________________________________ 

___________________________________________________________________________
___________________________________________________________________________ 

Luogo e data, ________________________________________ firma_______________________________________________________ 

Il/la sottoscritta, acquisite le informazioni di cui  al Regolamento U.E. n. 679/2016 – D.L.gvo 101/2018 codice privacy. 
□ ACCONSENTE  

□ NON ACCONSENTE  

al trattamento ed alla comunicazione dei propri dati personali al fine di avviare l’indagine all’interno dell’Azienda, ben conscio/a che trattasi di dati sensibili . Si 

informa che l’assenza del consenso, non autorizza l’avvio dell’indagine da parte della  Struttura U.R.P., qualora il  caso presupponga la consultazione di altre 
Strutture. 

Luogo e data,  ________________________________________ firma___________________________________________________________  

    

Ricevuto il_____________________________________________ Operatore URP _____________________________________ 

 


