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FFIICCHHEE  DDEE  RREECCLLAAMMAATTIIOONN  SSUUIITTEE  AA  LLAA  VVIISSIITTEE    

  DD’’UUNN  MMEEUUBBLLEE  DDEE  TTOOUURRIISSMMEE  
 
Madame, Monsieur, 
En sa qualité d’organisme de contrôle réputé détenir l’accréditation pour le classement des meublés 
de tourisme, l’Association THERMAUVERGNE s’est engagée à prendre en compte vos observations et 
réclamations quant à la visite de contrôle effectuée par ses services. Nous nous engageons à les 
prendre en compte et à y apporter toute l’attention nécessaire. 
Merci de renseigner le cadre ci-dessous. 
 
 

NOM – PRENOM : _________________________________________________________________ 
 

Coordonnées du meublé concerné : 

Numéro Identifiant : _________________________________________________________________ 

Adresse : __________________________________________________________________________ 

__________________________________________________________________________________ 

Etage : ___________________ N° ou nom du logement : ____________________ 
 
Vos coordonnées : 

Adresse de votre domicile : ____________________________________________________________ 

___________________________________________________________________________________ 

Tel : _________________________   Mail : _____________________@________________________ 
 

 
Objet : ____________________________________________________________________________ 
 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

________________________________________________________               Signature 

Date : ________ /__________ /________________ 

 
 

A retourner à : THERMAUVERGNE - Service meublés -  
8 Avenue Anatole France 63 130 ROYAT 

  Tèl : 04 73 34 72 80                Courriel : meubles@borvo.com 
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CCAADDRREE  RREESSEERRVVEE  AA  TTHHEERRMMAAUUVVEERRGGNNEE  
 
 
 

Actions correctives effectuées : 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Date : ______ /______ /__________ 
 
Nom Inspecteur : _______________________ Signature : 

 


