
 

 
 
 
Data: ______________ 
 
 
Nome e Cognome Cliente: ___________________________________________ 
 
 
RECLAMO     �    ELOGIO     �       
 
 
Motivo del Reclamo/Elogio: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
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Soluzioni adottate per risolvere il problema: ____________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

 
Nome e firma del Responsabile 
 
__________________________ 


