
Esposto / Denuncia / Querela del Signore/a: 
 

 
 
Cognome e Nome _______________________________ data di nascita________ _____ 

residenza _______________________________________________________________  

recapito (Telefono/e-mail) ___________________________________________________ 

 
 
(I dati verranno trattati osservando le norme contenute nel D . Lgs.196/2003 “Codice in materia di protezione dei dati personali ”) 
________________________________________________________________________ 
 

Fatto*:   

___________bbbbbbbbbbbbbbbbb_____________________________________________________________

________________________________________________________________________

________________________________________________________________________  

___________________________________________________________ _____________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

___________________________________________________________________ _____

________________________________________________________________________

________________________________________________________________________  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

* Evidenziare in modo circostanziato il fatto,  e  fornire  tutte  le  generalità  conosciute  dei  

  soggetti segnalati. (persona fisica: nome, cognome e indirizzo / società: denominazione, P. IVA e sede) 

________________________________________________________________________ 

 
Il presente modulo, una volta completato,  potrà  essere  consegnato a  qualsiasi  Reparto 
territoriale.  
 
 
 
 

_______________________________________ ________________________________________ 
                                (firma)
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