
[image: ]
Comune di Serra Riccò
Citta’ Metropolitana di Genova

RICHIESTA DI RIMBORSO TASSA RIFIUTI


Al COMUNE DI SERRA RICCO’
Servizio Tributi
Via A. Medicina, 88
16010 SERRA RICCO’ (GE) 


IL/LA SOTTOSCRITTO/A _____________________________________NATO/A A __________________________ PROV. ____ 
IL ___/___/______ RESIDENTE A ______________________________________PROV. ____ VIA/PIAZZA _________________ 
______________________ N._______ CAP _______________ TELEFONI _____________________________________________ 
FAX _________________________________ E-MAIL ______________________________________________________________ 
CODICE FISCALE ________________________________________ 

COMPILARE IN CASO DI SOCIETA’ :

IN QUALITA’ DI LEGALE RAPPRESENTANTE / TITOLARE DELLA DITTA __________________________________ ____
AVENTE COME ATTIVITÀ PRINCIPALE ____________________________________________________________ ________
CON SEDE LEGALE IN VIA/PIAZZA _____________________________N. _____ CITTA’ ____________________ ________
C.A.P. __________ TELEFONO ___________________________________________ FAX ______________________ _______
E-MAIL __________________________ COD. FISC.____________________________PART. IVA_______________________
 
IN RELAZIONE ALL’IMMOBILE UBICATO A SERRA RICCO’ IN:

VIA/PIAZZA _______________________________________N. ______ INTERNO _____ PIANO _____

CHIEDE IL RIMBORSO PER I SEGUENTI MOTIVI:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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DATA________________________


						            FIRMA_____________________________________
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