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       lì, _________________________ 

 

OGGETTO: SEGNALAZIONI CITTADINI 

 

 

__ Sig. ____________________________________ nat__ a ____________________ il ____________ 

residente a _______________________________ in via _____________________________________ 

Tel. __________________ identificat__ mediante __________________________________________, 

segnala a questo Comando di Polizia Locale in data _________________________ che il giorno, (o nel 

periodo)___________________________________ presso ___________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

__________________________________________________________________________________. 

 

 

 
Firma del segnalante 

_______________________ 
 

Firma dell’Agente che riceve la segnalazione 
_______________________

 

 

 

RISERVATO ALL’UFFICIO DI POLIZIA LOCALE 

 

 Annotazioni: ______________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 Rapporto Sopralluogo: VEDI RETRO. 

 


