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        IMPOSTA DI SOGGIORNO
- TOURIST TAX
Substitutive declaration of Exemption (*)
I the undersigned____________________________________________________
born at _____________________________________ on
____/_____/______
(CIF/SSN/NIN)  _______________________________________
[Tax identification number  (if provided for in the host country of origin)]
resident in______________________________________________ province. _______
(State and  town)
address ________________________________________________n° ________
ZIP/Postcode________________ E-MAIL_____________________________________
aware of the responsibilities and penalties provided by law for false claims and false statements, under their own personal responsibility (art. 76 DPR 28/12/2000 n. 445), and informed / a that the data provided will be used under the D Lgs. 196/2003
DECLARE
That I stayed from  ________________________ to  ________________________
At the accommodation facility named :
_____________________________________________________________________
For  one of the following purposes , as a :
person undergoing rehabilitation therapy
from  __________________ to  _______________ ;
person assisting a sick person ________________________________________________
hospitalized  from  _______________ to ______________ ;

parent carer of the child aged under 18 years  ________________________________________
from  _______________ to _______________ undergoing rehabilitation therapy
or hospitalized  ;

at the health facility / hospital named :
________________________________________________________________________
· This declaration is made in compliance with art. 46 and 47 of D.P.R. no. 455 of 2000 and subsequent amendments and is handed to the management of the facility.
· in the case of minors under eighteen years of age, this declaration must be compiled and signed by the parent and/or legal guardian.
Date _______________
the declarer

(signature)

Attached : copy of a valid identity document

