
   

Ministero della Cultura 
ARCHIVIO DI STATO DI BOLOGNA                                                          

 

Suggestions and complaints form 

 

First name ......................................................................................................................................................... 

Surname ......................................……………………………………………………............................................................... 

Address ............................................................................................................................................................. 

Nationality …………………………….......................................................................................................................... 

Phone.............................................................................. 

E-mail…………………………………………………………………………… 

 

Comments: 

…….……………………………………….…………….….……………………………………………………….…………….….…………………..……… 

…….……………………………………….…………….….……………………………………………………….…………….….…………………..……… 

…….……………………………………….…………….….……………………………………………………….…………….….…………………..……… 

…….……………………………………….…………….….……………………………………………………….…………….….…………………..……… 

 

 

Bologna, ……………………………….        Signature 

 

 

We will answer within 30 working days 

 

 

Personal data will be processed in strict and complete respect of current laws and regulations (GDPR Regulation UE 2016/679) 

Prot. n° ……………………………… 

(spazio riservato all’ufficio) 

 

 


