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 RECLAMO            DA:             A: SOCIAL PERFORMANCE TEAM 

  n o m e  e  c o g n o m e  
( n o n  n e c e s s a r i o )  

  

 SEGNALAZIONE              DA:             A: SOCIAL PERFORMANCE TEAM 
  n o m e  e  c o g n o m e  

( n o n  n e c e s s a r i o )  
  

 
OGGETTO RECALAMO / SEGNALAZIONE: 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Il singolo lavoratore o un gruppo di lavoratori organizzati può decidere di reclamare verso gli Enti 
sotto riportati, evidenziando i motivi di trasgressione ai principi della norma SA8000:2014. 
 

ente  Riferimenti  

SICERT 
Certification Body: SICERT 

Via Giardino,12  - 6517 Arbedo – CH Svizzera 
Tel +41918201116 - Fax +41918201119; info@sicert.ch 

SAI Social Accountability International 15 WEST 44 TH Street, 6th floor. New York NY10036; 
info@sa-intl.org 

 
Data_____________        Firma (non obbligatoria) ____________________________ 

 
 

L O  S P A Z I O  S O T T O S T A N T E  V A  C O M P I L A T O  D A L  S O C I A L  P E R F O R M A N C E  T E A M  

V A L U TA Z I O N E  R E C L A M O / S E G N A L A Z I O N E : 
________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Data_____________        Firme SPT ____________________________ 
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D E C I S I O N E  S U L L A  P R O P O S T A  ( R d F )  

AZIONE:                      PPRREEVVEENNTTIIVVAA                              CCOORRRREETTTTIIVVAA                                  DDII  MMIIGGLLIIOORRAAMMEENNTTOO  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 
T e m p o  d i  a t t u a z i o n e  d e l l ’ a z i o n e  d e c i s a :  

 
Data______________ Approvazione Presidente ________________________ 
 


