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MUNICIPIO I  Genova  CENTRO EST

SEGNALAZIONI DI CITTADINI CON RICHIESTA DI INTERVENTI
Signor/a ______________________________________
Residente in ___________________________________
Telefono ______________________________________

In data________________ ha segnalato il seguente problema:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

RICHIESTA DI INTERVENTO EVASA

(   ) Telefonicamente  il   ________________________________________________________

(   ) A mezzo lettera   il   ________________________________________________________ 

In data _________________________riferito esito intervento al cittadino__________________
                                                       MUNICIPIO I - GENOVA CENTRO EST

    Via Garibaldi 9 Palazzo Galliera  piano –1  16124 – Genova 

Tel: 010.5572356 - 5572304  Fax:  010.5572679  E- mail: municipio1@comune.genova.it
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