
 

 

MODULO PRESENTAZIONE RECLAMO 
da inviare mediante raccomandata a.r. 

o trasmettere all'indirizzo di posta elettronica certificata: info@pec.fidicomasvifidi.it  
 

Spett.le 
FIDICOM A.SVIFIDI ANTALI Soc. Coop. 
Ufficio Reclami 
Via G. Di Vittorio, 6  
26013 CREMA (CR) 

 
ESTREMI DEL RICORRENTE (cliente/socio di Fidicom A.svifidi Antali) 
 
Nome e Cognome (legale rappresentante): _____________________________________________________________________ 
Ragione Sociale: ___________________________________________________________________________________________ 
Indirizzo: _________________________________________________________________________________________________ 
Tel: _______________________________ e‐mail: ______________________________p.e.c.:_____________________________ 
 
OPERAZIONE OGGETTODEL RECLAMO 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
MOTIVI DEL RECLAMO 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
EVENTUALI RICHIESTE 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
DOCUMETAZIONE ALLEGATA (è sempre necessario allegare il documento di identità del legale rappresentante) 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
 
 

______________________________________ 
                                   Firma 

 
Luogo e data 
 

mailto:info@pec.fidicomasvifidi.it

