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MODULO SEGNALAZIONIMODULO SEGNALAZIONIMODULO SEGNALAZIONI

DATA_______/______/_____

Presenta la segnalazione: il/la Sig./Sig.ra  ______________________________________

L’indirizzo e-mail di chi presenta la segnalazione deve essere fornito qualora si desideri
essere tenuti aggiornati sull’esito delle azioni intraprese. 

E-mail________________________ Cellulare______________________
Facoltativo

Provenienza: Regione______________________

SITUAZIONE RISCONTRATA 

INFORMATIVA SULLA PRIVACY: Ai sensi dell’art. 13 del Regolamento UE 2016/679 (di seguito “GDPR”), i suoi dati personali verranno trattati dall’Ufficio solo per le
seguenti finalità: realizzazione di indagini dirette a verificare il grado di soddisfazione degli utenti in relazione ai servizi offerti e/o richiesti; 

Stato estero____________________

Comune 
 Santa Teresa Gallura

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Help
us 

SERVIZIO TURISMO SANTA TERESA GALLURA 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

SCANSIONA PER 
MODULO ONLINE



?

COMPLAINT FORMCOMPLAINT FORM    COMPLAINT FORM  

Date_______/______/_____

Name ______________________________________

Your e-mail address must be provided if you wish to be informed on the decisions and actions
taken.

Email________________________
optional

Nationality___________________

NATURE OF COMPLAINT 

PRIVACY NOTICE.   (EU Regulation 2016/679 (hereinafter "GDPR")Your personal data will be used  only for the following purposes: conducting surveys aimed at
verifying user satisfaction regarding the services of the municipality of Santa Teresa Gallura.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Help
us 

TOURISM SERVICE 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

SCAN ON LINE  FORM 

Mobile phone number___________________

Comune 
 Santa Teresa Gallura



?

RÉCLAMATIONSRÉCLAMATIONSRÉCLAMATIONS

DATE_______/______/_____

VOTRE NOM  ______________________________________

L'adresse e-mail de la personne qui effectue le signalement doit être fournie si vous souhaitez
être tenu informé des suites données à ce dernier.

EMAIL________________________
(Facultatif) 

 PROVENANCE  

SITUATION CONSTATÉE

POLITIQUE DE CONFIDENTIALITÉ. Conformément à l'art. 13 du Règlement UE 2016/679 (ci-après « RGPD »), vos données personnelles ne seront utilisées par le
bureau que pour les finalités suivantes: réalisation d'enquêtes visant à vérifier le niveau de satisfaction des utilisateurs par rapport aux services offerts et
demandés.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Help
us 

 SERVICE DE TOURISME DE SANTA TERESA GALLURA

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

SCANNEZ LE FORMULAIRE 
EN LIGNE

 TÉLÉPHONE PORTABLE __________________________________

______________________________________

Comune 
 Santa Teresa Gallura

https://docs.google.com/forms/d/e/1FAIpQLSeLz-siPyxN9iLyVRYIyfy3gkXQ1uBhREZ6H8YDT_eCd0-y4Q/viewform?usp=dialog
https://docs.google.com/forms/d/e/1FAIpQLSeLz-siPyxN9iLyVRYIyfy3gkXQ1uBhREZ6H8YDT_eCd0-y4Q/viewform?usp=dialog


?

  OJA DE RECLAMACCIÓNOJA DE RECLAMACCIÓN OJA DE RECLAMACCIÓN

FECHA_______/______/_____

SU NOMBRE  ______________________________________

La dirección de correo electrónico de quien presenta la notificación debe proporcionarse si se
desea mantener informado sobre el resultado de la misma.

EMAIL________________________
optional

 PROCEDENCIA  

 SITUACIÓN DETECTADA  

POLÍTICA DE PRIVACIDAD. En virtud del art. 13 del Reglamento UE 2016/679 (en adelante «RGPD»), sus datos personales serán utilizados por la oficina
únicamente para las siguientes finalidades: realización de encuestas dirigidas a verificar el grado de satisfacción de los usuarios en relación con los servicios
ofrecidos y solicitados.  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Help
us 

   SERVIZIO DE TURISMO DE SANTA TERESA GALLURA

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

ESCANEE EL FORMULARIO EN
LÍNEA

 TELÉFONO MÓVIL ______________________________________

______________________________________

Comune 
 Santa Teresa Gallura

https://docs.google.com/forms/d/e/1FAIpQLSeLz-siPyxN9iLyVRYIyfy3gkXQ1uBhREZ6H8YDT_eCd0-y4Q/viewform?usp=dialog
https://docs.google.com/forms/d/e/1FAIpQLSeLz-siPyxN9iLyVRYIyfy3gkXQ1uBhREZ6H8YDT_eCd0-y4Q/viewform?usp=dialog

