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AL COMUNE  DI  MONTE  SAN  SAVINO                                               
U Servizio Ambiente - Corso Sangallo, 38   52048  Monte San Savino (Arezzo) 

 

 

Il sottoscritto:  

Cognome: _______________________________________ Nome: _________________________________ 

 

Codice Fiscale: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

 

 

Data di nascita ____/____/__________  Cittadinanza ___________________________  Sesso  M |__|  F |__|  

Luogo di nascita: Stato ___________ Provincia ___________ Comune ______________________________  

Residenza: Provincia __________________ Comune ________________________________________  

Via/P.zza  ____________________________________  n. _______  C.A.P. _____________    

E-mail _________________________________@ _________________________________ 

Telefono ___________________________________ -  Fax __________________________ 

 

 

segnala quanto segue: (descrizione dettagliata della problematica)      
 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________  

 

 

presso: (luogo relativo alla problematica segnalata) 

 

Comune:  Monte San Savino  

Frazione:  ____________________________________________________________________  

Via, n.:   ____________________________________________________________________  

Piano:    ____________________________________________________________________ 

Insegna:  ____________________________________________________________________ 

 

 

riferito al Sig. / all’impresa: (soggetto che esercita l’attività ritenuta disturbante): 

 

Cognome:  ____________________________________________________________________  

Nome:   ____________________________________________________________________  

 

Denominazione: ____________________________________________________________________  

Sede:   ____________________________________________________________________  

                   

 

Lì, _______________  

                                                                                                       ___________________________________ 

                                                                                                                                    (firma) 


