
  
 

Biblioteca Civica – Biblioteca Bizzozero – Biblioteca Balestrazzi - Emeroteca 
 

Segnalazione                 Reclamo     Suggerimento                     

 

Modalità di presentazione: di persona     telefono      mail  

 

La risposta verrà comunicata entro il termine di  giorni 10 ai recapiti indicati nel presente modulo.     In caso sia 

stato impossibile contattare l’utente la risposta potrà essere consultata presso il Front-office, archiviata, su modulo 

cartaceo, nel registro Reclami 

 

 

COGNOME…………....…………………………..  NOME………………..……….….……………… 

 

VIA/PIAZZA………..…………………...…………. N°…… CITTÀ…………………………….……                      

 

TEL……………...……………………… E-MAIL …………………………………………………… 

 

FIRMA…………………………………………………………………………………………… 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ricevuta il ____________________ dall’operatore: _____________________________________________________ 

 

 

OGGETTO DELLA SEGNALAZIONE: ______________________________________ 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

 

 

 

 

 

 
NOTE DELL’OPERATORE CHE RICEVE IL RECLAMO 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
 

FIRMA………………………………………………. 

 

 


