
  MINISTERO dei BENI e delle ATTIVITA’ CULTURALI e del TURISMO

Archivio di Stato di Firenze

Indirizzo: Viale Giovine Italia 6 50122 FIRENZE
Asf-fi@beniculturali.it  

Tel. +39055 263201  Fax +39055 2341159

MODULO DI RECLAMO

(SI PREGA DI COMPILARE IN STAMPATELLO)

RECLAMO PRESENTATO DA: 

COGNOME_______________________________________________________________
NOME___________________________________________________________________
NATO/A A_______________________________PROV.__________IL________________
RESIDENTE A ____ _______________________________________PROV.____________
VIA_____________________________________________________________________
CAP______________TELEFONO______________________FAX_____________________

OGGETTO DEL RECLAMO

________________________________________________________________________
________________________________________________________________________

MOTIVO DEL RECLAMO:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

RICHIESTE DI MIGLIORAMENTO DEI SERVIZI

______________________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Si informa, ai sensi dell’art. 13 del D.Lgs. 30/06/2003 n° 196, che i dati personali verranno trattati e utilizzati esclusivamente al fine 

di dare risposta al presente reclamo e per fornire informazioni relative a eventi culturali organizzati da questo Istituto.

DATA___________________       FIRMA___________________

Al presente reclamo verrà data risposta entro 30 giorni
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MINISTERO dei BENI e delle ATTIVITA’ CULTURALI e del TURISMO

Archivio di Stato di Firenze

Address: Viale Giovine Italia 6 50122 FIRENZE
Asf-fi@beniculturali.it  

Tel. +39055 263201  Fax +39055 2341159

SUGGESTIONS AND COMPLAINTS FORM

First name: ____________________________________________
Surname: ____________________________________________
Address: ____________________________________________
Nationality: ____________________________________________
Phone: ____________________________________________
E-mail: ____________________________________________

Comments:
______________________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Personal data will be used exclusively for responding to this complaint and to provide information on cultural events 
organized by this Institute (D.Lgs. 30/06/2003 n° 196).

Date: ________________________________      Signature: ____________________________

We will answer within 30 working days




