
Al Funzionario I.C.I.


del Comune di 



G i a r r e


Il / La sottoscritto / a :

Cognome  _________________________  Nome  ________________________ nat  ___  a  ____________________________  ( ____ ) il  ________________  residente  ___________________________  ( _____ ) CAP  _______________
Via  _____________________  n.  _______  sc. _____  piano  _____  int. _____

Cod. Fisc.  _______________________  telefono  ________________________ in riferimento all’avviso di accertamento  n.  ______________  relativo  all’anno  2008  dichiara:
· ___________________________________________________________
· ___________________________________________________________

· ___________________________________________________________


A tal fine allega :

· ___________________________________________________________

· ___________________________________________________________

· ___________________________________________________________

· ___________________________________________________________

· ___________________________________________________________


Da quanto sopra, richiede che il su citato avviso venga riliquidato e / o annullato in autotutela da questo Ufficio.

Giarre,  lì  ______________
_____________________

I  S  T  R U  Z  I  O  N  E

· ___________________________________________________________________________________________________________________________________________________________________________
· ___________________________________________________________________________________________________________________________________________________________________________

· ___________________________________________________________________________________________________________________________________________________________________________

· ___________________________________________________________________________________________________________________________________________________________________________
· ___________________________________________________________________________________________________________________________________________________________________________
O  S  S  E  R  V  A  Z  I  O  N  I

· __________________________________________________________________________________________________________________________________________________________________

L’A D D E T T O
IL FUNZIONARIO

______________
________________
