
COMUNITÀ MONTANA ALTA VALLE SUSA

COMUNE  DI SAUZE  D’ OULX
C.A.P. 10050 – Via della Torre n. 11 

PROVINCIA DI TORINO

COMANDO POLIZIA MUNICIPALE
e-mail: polizia.municipale@comune.sauzedoulx.to.it

 
lì, _________________________

OGGETTO: SEGNALAZIONI CITTADINI

Il sottoscritto/a ____________________________________ nat__ a ____________________ il  ____________
residente  a  _______________________________  in  via  _____________________________________  Tel.
__________________  identificato__  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: ______________________________________________________
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