
MODULO PER LA PRESENTAZIONE DI UN RECLAMO*

Spett.le ________________________________________________________________________________________________________
(Denominazione della Banca)

_________________________________________________________________________________________________________________________

Ufficio Reclami

Via _________________________________________________________________________________________________________________

C.A.P. _______________________________ , ______________________________________________________________ (____ )

ESTREMI DEL RICORRENTE

Nome e Cognome o Ragione Sociale

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

Indirizzo

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

CAP e Località

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telefono ed eventuale e-mail

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONTO CORRENTE O ALTRO RAPPORTO INTERESSATO

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

OPERAZIONE O SERVIZIO OGGETTO DEL RECLAMO

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

MOTIVI DEL RECLAMO

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

DOCUMENTI ALLEGATI

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data _________________________________________________________________________

_________________________________________________________________________________________________

(firma del cliente)

(*) Da consegnare direttamente allo sportello o inviare alla Banca mediante raccomandata A. R. o trasmettere via e-mail.

PER LA BANCAM
E

S
P

P
2G

T
00

B
- 
a

C
IS

C
R

A
 C

O
M

U
N

IC
A

Z
IO

N
E

 C
O

O
R

D
IN

A
T

A
 -

 E
D

. 
01

/0
6



MODULO PER LA PRESENTAZIONE DI UN RECLAMO*

Spett.le ________________________________________________________________________________________________________
(Denominazione della Banca)

_________________________________________________________________________________________________________________________

Ufficio Reclami

Via _________________________________________________________________________________________________________________

C.A.P. _______________________________ , ______________________________________________________________ (____ )

ESTREMI DEL RICORRENTE

Nome e Cognome o Ragione Sociale

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

Indirizzo

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

CAP e Località

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telefono ed eventuale e-mail

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONTO CORRENTE O ALTRO RAPPORTO INTERESSATO

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

OPERAZIONE O SERVIZIO OGGETTO DEL RECLAMO

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

MOTIVI DEL RECLAMO

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

DOCUMENTI ALLEGATI

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data _________________________________________________________________________

_________________________________________________________________________________________________

(firma del cliente)

(*) Da consegnare direttamente allo sportello o inviare alla Banca mediante raccomandata A. R. o trasmettere via e-mail.

PER IL CLIENTEM
E
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