
 

COMUNE DI OSPITALETTO 
25035 OSPITALETTO (BRESCIA)  Via Mons. G. Rizzi, 24 

Tel. Ufficio Tributi 030/68.41.291-2  Fax 030/68.40.383 
 
 
 

 
 

 
 
       
          
 
 
 

  
            TTAARRIIFFFFAA  RRIIFFIIUUTTII  

  

CCOOMMUUNNIICCAAZZIIOONNII  
 
 

 
 

Il sottoscritto/a __________________________________________________________________________ 

nato/a  il _________________________ a _______________________________________ (prov. ______ ) 

residente a OSPITALETTO / □ _____________________________________________________________ 

in Via ____________________________________________ N°______ /______ piano ______ int. ______ 

Tel. ________________________________________ Cell. ______________________________________ 

 

DICHIARA/CHIEDE, AGLI EFFETTI DELLA TARIFFA RIFIUTI, QUANTO SEGUE: 
 
 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Dichiara di essere informato sulla riservatezza e trattamento dei dati (D.Lgs 196/03 e ss.mm.ii. Reg.UE 679/16). 

 

 

        Firma ____________________________ 

 

L’Ente si riserva di eseguire le opportune indagini per controllare l’esattezza dei dati denunciati. 

 

RRiisseerrvvaattoo  aallll’’UUffffiicciioo  TTrriibbuuttii  
 
 
____________________________________________ 
 
Ricev. n° ____________  del  _______________________ 
 
Registrato il  ________________  da    ________________ 
 


