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FULL DE SUGGERIMENT 

 
Att. 
 
 
En :______________________________________________amb  DNI:___________________ 
 
I amb domicili al c/:_____________________________________________________________ 
 
De: ________________________________CP:_______________Tel:____________________ 

 
 
 

EXPOSA EL SEGÜENT SUGGERIMENT RESPECTE AL FUNCIONAMENT 
DEL COMPLEX ESPORTIU: 

 
_______________________________________________________________

_______________________________________________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
 

                                                        
        SIGNATURA 

 
 
 
 
 
Sant Esteve Sesrovires, ________de____________de 20___ 
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