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LETTER OF COMPLAINT

Fields marked with * are compulsory, while for complaints about Express Courier and Parcel products, fields marked with ** must also be completed. Consult
the Postal Services Charter and the General Conditions of Service to find out about the characteristics of the individual products, the deadlines for
submitting complaints, response times, refunds and how to activate the Conciliation Procedure.

ANAGRAPHY

Complaint filed by:
Name and Surname/ComMPaNY NAMEX ... ..o ittt ettt s e bt e st e et e e ese e e bt e beeebe e beeesbeessneesneeennns Fiscal Code/VAT Code*

.. Prov.* ... State*

Legal Representative* ..
Provide at least one contact reference for requesting additional information needed to process the complaint and for sending the response
L EMAl oo 3 Cell phone* ..o 1 Landline phone.........ccccoveinvineiniincinenns I Letter

EXPRESS COURIER AND PARCEL PRODUCTS SECTION - POSTAL SERVICES

Fill in this section if the disservice involves Express Courier and Parcel products or Postal Services.
In case of claim for loss, tampering or damage of insured shipments, attach a copy of proof of the damage suffered (receipt, commercial invoice or equivalent documents)
keeping the wrapping and contents available only in case of damage or tampering.
Product/service in question*Submission identification number/Contract number*Date of acceptance/Contract
signature*Submission identification number/Contract no.

Post Office Name* ...
Submission Description
Weight ..o
Ancillary services

3 Acknowledgement of Receipt @ Insurance - Declared value € * ............cccccooiiieiiniicne e [ Cash on delivery - AMount C/C€ * ......oooviiiiiiiiieieeee e

Sender's data (Fill in only if different from the complainant)

Name and Surname/Company NaME™ ...........ccciiiiiiiiiiiii s Fiscal COAE/VAT .....cciiiiiiiiiici s
Address (Street/SQUAre)™ ..........coccorierieeirieeeee e CIV.* ... ZIP CODE .............. CItY* oo Prov.* ........ StAte™ i

Recipient Data (Fill in only if different from the complainant)
Name and Surname/Company Name*
Address (street/square)*
Reason for complaint (You can select more than one item)

.. Prov.* ... State*

DELIVERY SERVICE O Discontinuous Delivery Delivery to an Notice of delivery without attempt Failurefirregular compilation of the
O Other letter carrier unsuitable location notice of delivery
misconduct
EXPRESS COURIER AND Non-delivery Late Delivery Missing/irregular return Failure/incorrect reimbursement
PARCELS - POSTAL [0 Missed appointment O Damage/ acknowledgement of receipt (AR/AR  mark
SERVICES Tampering RAG) O Other (Specify ......cccccovviiviiiiciiniiciinis )

Failure to perform the Service

J No/delayed activation of Follow Me service

Old address New address ...
POST OFFICE SECTION
Complete this section if the disruption affects the operation of the Post Office.
Product/service affected by the SErviCe diSTUPLIONT .......c..oiiiiiii ittt ee e Date/period of service disruption*
Post Office Name™ ... STTEEUSTUAIE ...ttt oottt e e et s e s e e e s e e see s e e e s e e seesre e e e e
Reason for complaint (You can select more than one item)
POST OFFICE [ Excessive waiting in line [0 Operator Lack offincorrect delivery of services Office hours not respected
OPERATION misbehavior
Lack of respect for privacy O flg::rg;rect information on o Lack of product/service Inadequate environment
ATM malfunction Failure to display O Lack of liquidity for collections O Other (SPeCify.......ccvvvrirvrriireinin )

identification tags

Additional information (Use this space for detailed description of facts)

Method of collecting any reimbursement

In order to ask for the reimbursement it is necessary to enclose to the present form the shipping receipts. The sender or the addressee is entitled to reimbursement
upon the sender's proxy and copy of the latter's identification document.

For international shipments from abroad, the refund will be paid to the sender by the Foreign Postal Operator.

Current account credit Lt rrrrrrrrrrrrrrr PPl
IBAN* (The bank account must be in the name of the beneficiary of the reimbursement)
In case a postal or bank account is not indicated, Poste Italiane S.p.A. will provide for the eventual reimbursement by means of a certified cheque made out to the
sender of the shipment or to a delegated person.

Information pursuant to Articles 13 and following Regulation 2016/679/EU on the protection of personal data

Poste Italiane, the data controller, informs you that, in accordance with the European Regulation on the protection of personal data, your data will be processed for purposes
of assistance / complaint management. To know in detail the purposes, methods of treatment, subjects who may become aware of your personal data, exercise of your
rights, please see the extended information in the dedicated section of the site https://www.poste.it/privacypolicy.html.

ClIENT SIGNALUIE ...ttt et ettt e s et e s e e beeeneeas
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Space reserved for the Post Office

OFfiCE Of BCCEPIANCE .........ceeiii bbbt Post Office Stamp
Date Of ACCEPIANCE .......oiviivieeiiiiiiete ittt

Operator accepting the COMPIAINT ..........oiiiiiii e

Posteitaliane



	ANAGRAPHY
	Complaint filed by:

	EXPRESS COURIER AND PARCEL PRODUCTS SECTION - POSTAL SERVICES
	Submission Description
	Ancillary services

	❏ No/delayed activation of Follow Me service

	POST OFFICE SECTION
	POST OFFICE OPERATION
	Method of collecting any reimbursement
	Information pursuant to Articles 13 and following Regulation 2016/679/EU on the protection of personal data
	Space reserved for the Post Office


