Al Servizio _________________________________

Comune di _______________________________________
__________________________
SEGNALAZIONE ANOMALIE SULLE STRADE

Il sottoscritto ____________________________________________________________________________,

residente a _________________________________ in Via/Piazza _________________________________ tel. ________________________ segnala quanto segue:

in Via/Piazza __________________________________________________ all'altezza del n. ____________.

(1) _____________________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Data ______________________ 
__________________________________









     FIRMA

(1)  Indicare l'anomalia e l'intervento che si ritiene necessario.
