
​ ​ ​ ​ ​ ​  

FULL DE RECLAMACIÓ 
 

Nom: __________________________ Cognoms: ______________________________________ 

DNI: ___________________________ Telèfon contacte: ________________________________ 

Correu electrònic: _______________________________________________________________ 

 

EXPOSO EL/S MOTIU/S DE LA MEVA RECLAMACIÓ: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

RECLAMO: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________ 

 

Barcelona, ___________ de/d’ _____________________________ de 20____ 

 
 
 
 
 
 
Signatura 
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