
ACOS Energia 
S.P.A. 
 

 
 

   RECLAMO             RICHIESTA INFORMAZIONI 

 
 
Data _______ 
 

 
 
Cognome e Nome  __________________________________________________________ 
 
Indirizzo ___________________________________________________________________ 
 
Telefono  __________________________________________________________________ 
 
Email______________________________________________________________________ 
 
Codice Cliente______________________________________________________________ 
 
Codice Fornitura____________________________________________________________ 
 
PDR_______________________________________________________________________ 
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Oggetto:_______________________________________________________ 

______________________________________________________________________________________
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______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

G
E

S
T

O
R

E
 D

E
L

 S
E

R
V

IZ
IO

 Trattamento: 
 
 
 
 
 
 
 
 
 
 
 
Data:                                                              Firma responsabile Unità Organizzativa: 

 

IL PRESENTE MODULO PUO’ ESSERE INVIATO AD ACOS ENERGIA S.P.A. – UFFICIO 
RECLAMI - a mezzo: 
FAX 0143314519 
POSTA: C.SO ITALIA 49 – 15067 NOVI LIGURE (AL) 
MAIL: acosenergia@acosnovi.it 

        Rev. 06 del 29.04.2009 
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