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COMUNE DI OLEVANO ROMANO

                         
Provincia di Roma


Settore “VIA LIBERA”

Ufficio Relazioni con il Pubblico

 SEGNALAZIONI E RECLAMI 
Nome ……………………………………….…………Cognome .......................................................................
Indirizzo: .........................................................................................................................................................

Telefono ..........................................................................................................................................................
e-mail ............................................................................................................................................................... 

Tipologia Segnalazioni : 

[ ] Illuminazione pubblica [ ] Nettezza Urbana [ ] Viabilità [ ] Manutenzione verde [ ] Manutenzione strade 

[ ] Pubblica Sicurezza [ ] Cimiteri [ ] Fogne [ ] Servizi Scolastici [ ] Tributi [ ]Altro.......................................
Ubicazione: 

______________________________________________________________________________
TESTO DEL RECLAMO (SCRITTO – VERBALE – TELEFONICO): 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Firma 
__________________________________ 

Olevano Romano, ...................................... 

Compilazione a carico dell’ufficio 
All’UFFICIO ______________________________________ consegnato in data ____________________________

P.ZZA LAUDENZI n. 2 – 00035 OLEVANO ROMANO – TEL. 06 956001   Fax 06 95600246

