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MODULO 

 RECLAMI         RICORSI  

 

 

Il richiedente  _______________________________________________________________ 

Indirizzo  ___________________________________________________________________ 

Email ______________________________ Tel.  ______________________________ 

 

Presenta reclamo/ricorso verso  CICPND  

 ________________________________________ 

per i seguenti motivi: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Data         Firma 

 

Riservato CICPND 

 

Ricevuto Segreteria 

 

 

 
CICPND 
CENTRO ITALIANO  

DI COORDINAMENTO 
PER LE PROVE NON DISTRUTTIVE 

 
 
 
 

Via C. Pisacane, 46 

20025 Legnano MI 

PEC: info@pec.cicpnd.it 

C.F. e P.I. 09510020150 

 

 

 
 

PRS N° 012C 

MS N° 064A 
 

Membro degli Accordi di Mutuo Riconoscimento EA, IAF e ILAC 
Signatory of EA, IAF and ILAC Mutual Recognition Agreement 
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