
 

 

Spett.le Ufficio Tributi - Comune di Santa Margherita Ligure 

Piazza Giuseppe Mazzini 46  – 16038 – Santa Margherita Ligure (GE) 

Pec: protocollo@pec.comunesml.it 

 

OGGETTO: Reclamo disservizi gestione tariffe e rapporti con utenza 

 

Il/La sottoscritto/a __________________________________ nato/a a _____________________________ 

il _______________________ Codice Fiscale _________________________________________________ 

residente in _____________________________ nella Via _______________________________ n. _____ 

Tel ___________________________________ e-mail __________________________________________ 

pec ________________________________________ 

in qualità di legale rappresentante della società _______________________________________________ 

partita IVA ____________________________ con sede in ______________________________________ 

nella Via _____________________________________ n. _____ Tel ______________________________ 

e-mail ____________________________________ pec ________________________________________ 

SEGNALA 

Motivo del reclamo (si prega di fornire il maggior numero possibile di elementi utili): 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

Santa Margherita Ligure, ___________________                                                           IL RICHIEDENTE 

                                                                                                                                       ______________________ 

 

ALLEGATI: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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