
DENUNCIA DI PRESUNTI DANNI 
 

 
Il sottoscritto ______________________________________________________________________ 
 
nato a _________________________________________________ il ________________________ 
 
residente a ____________________________ in via _______________________________ n. ____ 
 
telefono________________________ cellulare _______________________ fax________________ 
 
 

DENUNCIA 
 
 

di aver subito i danni seguenti : _______________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
per le seguenti cause: ______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 
DICHIARA INOLTRE I SEGUENTI DATI: 

 
Luogo ove sono stati subiti i danni __________________________________________ 
 
________________________________________________________________________ 
 
Ora dell’incidente ________________________________________________________ 
 
Testimoni  degli avvenimenti _______________________________________________ 
 
__________________________________________________________________ (segue) 
 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



________________________________________________________________________ 
 
________________________________________________________________________ 
 

Motivazione dell’ assenza di testimoni ________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Sono state allertate le forze dell’Ordine o i Vigili Urbani del Comune? 
 
 ________________________________________________________________________ 
 
Se no, per quale motivo? ___________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

Assicurazione del danneggiato ______________________________________________ 
 
_________________________________________________________________________ 
 

Automezzo danneggiato: 
 
targa ___________________________________________________________________ 
 

tipo _____________________________________________________________________ 
 

natura del danno__________________________________________________________ 
 

luogo ove è ricoverato _____________________________________________________ 
 

 
 
 
DATA ____________________________ 
 
 
 
         In fede. 
 
       ________________________________ 


