
                                               

Form no. _____________/ 20____

COMPLAINT/COMMENT/PRAISE FORM 

Mr./Mrs. ___________________________________________, date of birth _________________, 
address ________________________, telephone no. ____________________, email___________,
on behalf of ________________________________________, date of birth __________________.

COMPLAINT MESSAGE:
(it is important to write the date, place, type of issue noticed and any other information considered 
to be valuable)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
User's signature: ____________________________________________ Date:________________ 

In conformity with the law-decree 196/2003, the personal data required will be processed exclusively for corporate 
purposes and statics surveys. 

General Management – URP Reception and External Communications
 (tel.: 011/508.5150,  011.508.2119,  011/508.2345;  fax: 011/508.2101; 
 e.mail: urp@mauriziano.it ) 


