
 

 

 

 
 

 

“SERVIZIO LAMPADE VOTIVE” 
Modulo RECLAMI-SEGNALAZIONI-SUGGERIMENTI 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Salerno, _________________ ______________________________ 
 (firma) 

 
Mod.-SLV-rev.1 del 07/10/2020 

 UTENTE: 
 

___________________________________________________________________________________ 
 CONTATTI: 

 

___________________________________________________________________________________ 
 SEGNALAZIONE/RECLAMO: 

 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

 DEFUNTO/EPIGRAFE: 
 

___________________________________________________________________________________ 
 NOME DEL CAMPO/ZONA: 

 

___________________________________________________________________________________ 
 

  Loculo  Ossario  Tomba a terra  Altro: _______________________ 
 

___________________________________________________________________________________ 
 SUGGERIMENTI: 

 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 


