
Nome cliente

Nome

Cognome

Indirizzo cliente

Indirizzo

Indirizzo (cont.)

Città

Stato/Provincia

CAP

Telefono

E-mail

Mezzo di contatto preferito? E-mail Indirizzo postale              Telefono

 Data visita 

Descriva l’accaduto

Modulo per reclamo clienti

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Firma 

____________________________________

__________________________________________________________
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