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Spettabile ForGreen Spa, 

Via Evangelista Torricelli, 37 

37136 Verona (VR) 

P.IVA e C.F. 03879040230 

 

Dati identificativi del Cliente 

Cognome e Nome________________________________________________________________________________________ 

Codice Fiscale ________________________________________________________________________________ 

Indirizzo Sede di Fornitura ___________________________________________________ CAP _______________________ 

Città______________________________   Provincia ________ 

Codice POD ______________________________   Email ______________________________    

 

Oggetto del Reclamo: _________________________________________________________________________________ 

Motivo del Reclamo (precisare data in cui si è verificato il problema): 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

  

Data e luogo Timbro dell’azienda Firma del legale rappresentante o delegato 

 

MODULO RECLAMI 


