
MODULO PRESENTAZIONE RECLAMO 
 

Da inviare mediante raccomandata a.r. o fax (0521/228680) o e-mail reclami@confidiparma.it  
 
 

Spett. 
CONFIDI PARMA  
Via Verdi 2 
43121 Parma 

 

 
ESTREMI DEL RECLAMANTE (cliente/socio):  

Ragione sociale:_________________________________________________________________________  

Nome e Cognome del titolare/legale rappresentante:____________________________________________  

P.IVA/CODICE FISCALE: _________________________________________________________________ 

Indirizzo:_______________________________________________________________________________ 

Tel._________________________ fax: __________________ e-mail: ______________________________  

 

RAPPORTO, OPERAZIONE O SERVIZIO OGGETTO DEL RECLAMO: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________  

 

MOTIVI DEL RECLAMO: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________  

 

EVENTUALI RICHIESTE: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________  

 

DOCUMENTAZIONE ALLEGATA: 

______________________________________________________________________________________

______________________________________________________________________________________  

 
 
 
Luogo e Data Firma 

mailto:reclami@confidiparma.it

