
ALL’UFFICIO TRIBUTI DEL COMUNE DI
 

ACI CATENA

Il/La sottoscritto/a ________________________________________________

nato/a __________________ il ______________Cod. Fisc. ____________________

residente in_______________________ Via ________________________n. ______

in riferimento all’avviso di accertamento  I.M.U.  n._________  del ______________

relativo all’anno _______
CHIEDE

L’annullamento/ la rideterminazione del suddetto avviso di accertamento per i 
seguenti motivi:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Si allega: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Recapito telefonico _______________________

email __________________________________

Data ____________________
Firma

________________________________


