MODULO SEGNALAZIONE ANOMALIE/MIGLIORIE

RAGIONE SOCIALE 

________________________________________________________________________________________________

SEDE                        

________________________________________________________________________________________________

NUMERO DI FAX     o INDIRIZZO E.MAIL

________________________________________________________________________________________________

Descrizione Anomalia

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________


Descrizione delle operazioni che hanno causato l’anomalia

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Grazie per la collaborazione.

   Reparto Supporto Tecnico IIW










� Il presente modulo compilato in ogni sua parte va inviato via fax al n. 06.56.33.97.41





