
COMUNE ILBONO
PROVINCIA NUORO

Via Elini n. 5 08040 – Ilbono (Nu)

Tel. +39 078233016 Fax. +39 078233760
Servizio Economico-Finanziario – Ufficio Tributi

All’Ufficio Tributi  
del Comune di Ilbono

 RICHIESTA ANNULLAMENTO/MODIFICA AVVISO DI ACCERTAMENTO TARI

Il/la sottoscritt _______________________________nato/a a___________________________

Il ____________e residente in via __________________________ad ____________________

Esercente l’attività di _______________________ in  via ______________________________

C.F. _________________________________ P.I. ____________________________________

R I C H I E D E

che venga (*) modificato/annullato l’avviso di accertamento n°_________________________

(*)TARES/TARI – Annualità ____________________________________________________

emessa a nome di _____________________________________________ per i seguenti motivi:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Distinti saluti.
*Barrare la voce che non interessa

Lì,_____________________________

                   IL SOTTOSCRITTO

                                                                             
___________________________________



AUTORIZZAZIONE ALLO SGRAVIO

Premesso _____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________;

Considerato___________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________;

Visto ___ _____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________;

    SI AUTORIZZA         NON SI AUTORIZZA 

MOTIVI DELL’ACCOGLIMENTO:
_____________________________________________________________________________

____________________________________________________________________________;

_____________________________________________________________________________

____________________________________________________________________________;

MOTIVI OSTATIVI ALL’ACCOGLIMENTO:
_____________________________________________________________________________

____________________________________________________________________________;

_____________________________________________________________________________

____________________________________________________________________________;

ILBONO, ________________________

IL RESPONSABILE DEL SERVIZIO
ECONOMICO-FINANZIARIO

_______________________________
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