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Allegato 2 

 

MODULO PER LA SEGNALAZIONE ANONIMA DI CONDOTTE IRREGOLARI O ILLECITE 

Dati e informazioni condotta irregolare/illecita segnalata* (i fatti devono essere sufficientemente 

circostanziati): 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

___________________________________________________________________________________________. 

Periodo in cui si è verificato il fatto segnalato*: 

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________. 

Data in cui si è verificato il fatto segnalato: 

___________________________________________________________________________________. 
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Luogo fisico in cui si è verificato il fatto segnalato: 

____________________________________________________________________________________________

__________________________________________________________________________. 

Soggetto/i che ha commesso il fatto segnalato (possono essere inseriti più nomi): 

____________________________________________________________________________________________

____________________________________________________________________________________________

___________________________________________________________________________________________. 

Nome, Cognome, Qualifica del soggetto/i che hanno commesso il fatto segnalato: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________. 

Eventuali soggetti privati (non personale dipendente della società) coinvolti: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________. 

Eventuali imprese coinvolte: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________. 

Modalità con cui è venuto a conoscenza del fatto: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

___________________________________________________________________________________________. 

Eventuali altri soggetti che possono riferire sul fatto (Nome, cognome, qualifica, recapiti): 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
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