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85100  POTENZA

TASSA RIFIUTI SOLIDI URBANI INTERNI

Il sottoscritto ____________________________________________________________________ , nato a _______________________ il ____________ , residente a ___________________________ in via ____________________________________________________________________ n.____ , C.F./P.IVA _______________________________, in relazione all’utenza di 

via ________________________________________________ n. ___ scala ___ piano ___ int. ___ : 

DICHIARA QUANTO SEGUE:

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

Il contribuente dichiara, sotto la sua personale responsabilità e consapevole delle sanzioni anche penali in caso di dichiarazione mendace, che tutti i dati e le informazioni forniti sono rispondenti a verità.

Potenza, lì __________________                                Firma ________________________________
