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COMUNE DI              
TORGIANO  

 
 

                                                                                                                
SPETT.LE  

         COMUNE DI TORGIANO  
         c.a. UFFICIO AMBIENTE 
         Gestione Integrata dei Rifiuti  

  
 
 

MODULO PER SEGNALAZIONI 
 

IL/LA_ SOTTOSCRITTO/A  
 

 

Nome e cognome___________________________________________________________________ 

Residente a ____________________In Via __________________________________n. _________ 

tel. ________________________ e-mail _______________________________________________  

in qualità di: _____________________________________________________________________ 

 
RELATIVAMENTE ALL’IMMOBILE  

 

sito in Torgiano Loc./frazione______________________________________________________ 

Via_________________________________________n. _________ scala_______interno ______ 

Condominio ____________________________________________________________________ 

SEGNALA: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
E AUTORIZZA IL COMUNE DI TORGIANO ED I GESTORI DEL SERVIZIO 

al trattamento dei dati personali ed anagrafici ai sensi della Legge 196/2003 e del DGPR 679/2016 per le 
seguenti finalità: adesione alla raccolta domiciliare in oggetto, invio/ricevimento comunicazioni, analisi 
statistiche. 

 

Torgiano, lì                              Firma 

            ______________________ 
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NOTE DELL’UFFICIO: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Torgiano_______________ 

 

       L’addetto 

      ______________________ 


