
COMPLAINT FORM TO BE SUBMITTED TO THE SERVICE OPERATOR

Recipient: Kyma Mobilità Taranto

657, Cesare Battisti St., Taranto

099 735.61.11

kymamobilita@kymamobilita.it

kymamobilita@pec.kymamobilita.it

Details of the person submitting the complaint

First name: Last name:

Company name (if not a private individual):

Address:

Postal code: City: Country:

E-mail:

Telephone (optional):

Details of the user (if different from the person submitting the complaint) and of any other 
passengers

First name: Last name:

First name: Last name:

First name: Last name:

First name: Last name:

Trip details

Travel agent / tour operator / ticket seller (if applicable):

Booking code / ticket number:

Departure station/stop: Arrival station/stop:

Scheduled departure time: - time: date (dd/mm/yy):

Actual departure time (if different from scheduled time) - time: date (dd/mm/yy):

Line (if applicable):
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Grounds for complaint for regular services of 250 km or more. Please mark the relevant items (*)

☐ Rights of persons with disabilities or reduced mobility

☐ Ticket issuance / Discriminatory contractual conditions or fares

☐ Alternative transport or reimbursement in case of cancellation, delay at departure, or overbooking

☐ Assistance at the station in case of cancellation or delay at departure

☐ Information in case of cancellation or delay at departure

(*) One or more grounds for complaint may be indicated. For information on the rights of bus passengers recognised by Regulation 
(EU) No 181/2011, please consult the website of the Transport Regulation Authority at:

https://www.autorita-trasporti.it/tutela-diritti-dei-passeggeri-trasporto-su-autobus/

The service operator may supplement this list with any additional items relevant for company purposes.

Additional items

☐ Trip information

☐ Difficulty in submitting the complaint

☐ Discriminatory contractual conditions or fares

☐ Rights of persons with disabilities or reduced mobility

☐ Trip information

Grounds for complaint for regular services of less than 250 km. Please mark the relevant items (*)

☐ Difficulty in submitting the complaint

☐ Information on passenger rights

Select how you wish to receive the compensation/reimbursement, if due:

☐ Vouchers or other services

☐ Other:

(specify the procedures established by the operator for cash payment in accordance with applicable regulations)

Select how you wish to receive the compensation/reimbursement, if due:

☐ Vouchers or other services

☐ Other:

(specify the procedures established by the operator for cash payment in accordance with applicable regulations)
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PRIVACY NOTICE (to be inserted by the service operator)

SIGNATURE OF THE PERSON SUBMITTING THE COMPLAINT: 
___________________________________________________________

Place: ___________________        Date: ___________________

Attachments

Description. Please describe what occurred with regard to all the items that have been marked.
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